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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore US167 


CERTIFICATE OF DEATH Reg. Dist. No.2 2 2 cccssessnse 


1. PLACE OF D! 
COUNTY 


CITY (If outside cory 
OR give neares! 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF First) (Middley (Last) 4. DATE fonth Di 

DECEASED S KAR 6 wv Z, E 4b BR (E 1s Ww | or ( ) (Day) (Year) 
(Type or Print) = = = DEATH ‘ 195° 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT OF BIRTH ®. AGE lant birthday | It ubder 1 year jit under 24 bra 
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re) 
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re FATHERYN, Me io 


var IN U.S. ARifep FORCES? 
wn) | (It yes, give war or dates of 
jaervice) 


oR 


16, SocraL Secuat’ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ake ere TO DEATH 


ss Immediate cause (a) PE ee es cathe me a 
j | Antecedent cause(s) f Yara \YCrunas 
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atating the underlying cause inst 


(c) | 
ii. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) 
SUICIDE OF office hidg,, ote.) i 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
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Bes OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


INJ 
Whilo at Not While 
Work At work 


22. I hereby certify that I attended the deceased from... 
ns from the causes and on the date stated above. 


aliv on... eeypaaf i 195 apd that death occurred 4t.. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}5 1 68 
CERTIFICATE OF DEATH Reg. Dist. No.l mmnnunne 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
u 
COUNTY Anne Arunde} MARYLAND STATE Ma COUNTY pnne Aranda 
GH Ghataive ness torn) ee RURAL UENCE OF Sy" || cary cat outside corporate limita, write RURAL snd give nearest town) 
TOWN TOWN R 
HOSPITAL Annapolis ¥f rural, give location) ——~—~—SOS* 


STREET 
INSTITUTION OR £ . 
INSTITUTION OR, Anne Arundel General Hospital! Appress Ed gewater Post Office 


3 NAME OF | (First) (Middiey (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) MAMIE ROSE BASSFORD vrata; ABGUST 16, 1952 
5. SEX: 6. nar OR i. te RAE eae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEN I YEAR | TF UNDER 24 Tins. 
j Months | D: Hi Min. 

Female White (Specify) : Seperated May 26, 1875 EE ghee Hl jays | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

work done daring up at of workin lite, INDYSTRY: QENTRE? 

even if retired): HOUSe Wi Pe own home South River, Maryland 
is. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

George Asquith | Mary Virginia Iré@land 


15. Was Deceasen Ever In U.S. ARMED Forces 7 16. Social Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, = unk.)| (If Yes, give war or dates of | 


service) TO none | Mp. Howard Bassford. Annapolis, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 
A040 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
YesO Noff 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 
22, I hereby gertify that I attanded the deceased from! Bech b.., 1G. See >, that I last saw the deceased 

alive onlater..., 19¥.2 and that death occurred ae Fe ee the causes ee on the date stated above. 


DATE SIGNED 
act F- 1h. Y 


ORY | LOCATION (City, town, or county) (State) 


i OR TITLE) APDRESS 
* DATE THEREOF NAME OF CEMETERY 0; 


wo ee. | Hn a 
Qusaguah 1 § [9.52.1 


SE ERDDRESS 


ERAL DIRECTOR 2 
Annapolis, Md 


«Hopping and Son 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please wie the causes of death clearly and legibly. 


ysicians 


jally important. Ph; 


is especi: 


~ 


ee ae es 
1. PLACE OF DEATH” 2. USLTAL RESIDENCE (HOME) OF DECEASED- 
OUNTY Anne Arundel MARYLAND STATE4aryland Anne ArundQUNTY 
CITY (If outside corporate limits, write RURAL and } LENGTH es STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
co give nearest town) Annep olis | Ging sthig, place) oer Ar inep olis 
HOSPITAL ae oR STREET ar ee bs era a 
eT press _ 9O College Creek Terrece ADDRESS9Q) Clllege Creek Terrace 
3. NAME OF (First) (Middle) (Last) 4. DATE eos) 198” (Year) 
DECEASED H ae Oe) Bee FES kst Or 
(Type or Print) Harriet Blackstone | DEATH 7 19 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 5 ye OF BIRTH 9. AGE last birthday | If set Hinder 24 bra. 
Female Colored He Me OREED: | 1/13/1889 | 5 yn, (ee Baye. ure. | Min. 
10a, USUAL OCCUPATION (Give kind of work ech KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crtrzmn oF WHAT 
cone GPR HOE A yy ene te even iiretired) | INDvE Hone Annapolis, A. A. Co. Md. | cen! 
13, FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
Cull | Unknown 
15, Was Decrasep Ever IN U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT ND ADDRESS 
(Yay no, or unknown) (ayes e.war or dates of None | Edward BYock kstone-90 Vollege vreek Terra 
18. MEDICAL CERTIFICATION TapUlivy maryier 
J. DISEASES OR CONDITIONS DIRECTLY LEADIN' ‘0 DEATII i pobell DEAT 
CO7 <a p 
Immediate cause (@).... meses 
f& % Antecedent cause(s) 7 
4 Diseases or conditions, if any,  (b)_._ 5: 3! i dpe 


MARYLAND STATE DEPARTMENT OF HEALTH OS16) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. cn Bevin 


giving rise to the above cause 
atating the underlying cause jast 
(c) 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


At work 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF hee hidg., ete.) 
IlOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
OF ee at Not While 


INJURY O 


22. I hereby certify that I attended the deceased from./ a ee ee |...) that I last saw the deceased 
ie : 
vy and that ae occurred at.. oe x...m., from the causes and on the date stated above. 
co ADDR : a __DATE SIGNED 
L 4a ore Anh” a 
NAME OF CEMETERY OR CREMATORY Gane town, or equpty) 
i111 Cemetery | weat “anna po 18, Md. 


2. FUNERAL DIRECTOR _ ADDRESS 
Ethel L. Hicks-45 Northwest St. Annapdlis, 


23. RIAL, CREMAT ‘ION 
REMOVAL Gpecity) 


eG REC'D BY LOCAL 
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319521 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


- Mie 2 
OF DEATH Reg. Dist. as 


PLACE OF DEATH: 


county Anne Arundel MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: —— 


Maryland county Kent 


STATE 


ciry “(if outside corporate ae: write RURAL 
ang give nea hee 
Town rowns vi. 


LENGTH OF Sra, 
(in iis) ce) 
9 08 


ciry 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Golts 


HOSPITAL OR 
INSTITUTION 


STREET ADDRESS Crownsville State Hospital 


STREET (If rural give iocation) 
ADDRESS 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Edna 


(Last) 
Bradshaw 


4. DATE (Month) (Year) 


Ba (Day) 
DEATH: 8 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female Negro (specity Wi dowed 2/1 


8 DATE OF BIRTH: 


2/01 


yrs. 


9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HAS. 
Months) Days | Hours | Min. 


102. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


li. BIRTHPLACE (State or foreign country): 


51 
‘12. CITIZEN OF WHAT 
COUNTRY ? 


Maryland U, S._ 


13. FATHER’S NAME: 


Charles Brown 


14. MOTHER’S MAIDEN NAME: 


? Harris 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Hospital Records 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 


ix ediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underlying cause isst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Cerebral. Hemorrhage..... 


Schizophrenia, Paranoid Type 


Interval Between 
Onset And Death 


x Frond... 


fe) ye <4 


acim) 5/25/ 


19a. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 


| 5/2 (25 lua at 


Yer) Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY @-- = = 


(CITY OR TOWN) (COUNTY) (STATE) 


Tee (Month) (Day) (Year) (Hour) INJURY OCCURED fie | 


While at = Not Wh 
INJURY 


HOW DID INJURY OCCUR? 


—— = oe oe m. Work At ees) 
22. I hergty-wertify that I attended the deceased from ....7/.%- 
8/10 52 


leath occurred at . 
(Degree atic) 


730 alam. 


19. Dee that ii las + saw é the deceased 


to 8/10~ 


e causes and on the date stated above. 
fro the a ph DATE SIGNED 


Crownsville, Ma ie poem or a 


Zz 


y- 


full 
rtant. Physicians: please write the causes of death clearly and legibly, 


jon care. 


pply every item of informat 


Hy 


age is especia’ 


A15 8-51 2 
MARGIN RESERVED FOR BINDING 
FHASE WRITE PLAINLY, WITH UNFADING INK. Su 
impo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08171 


CERTIFICATE OF DEATH Reg. Dist. Nowhere 
—— 
sD PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a} 
"county Anne Arundel MARYLAND state Maryland counry Anne Arundel 
oe CF aide eomparare liatite, ena | DENCE POREDAY CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN Annapolis Thrs 29 mi rown _ Annapolis 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STRERT ADDRESS UJ, S, NAVAL HOSPITAL #3 Eucalyptus Road 
3. Rann (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tye or Print) Joyce Elaine BRATCHER CF ens. AWE 29 w» 52 
5. BEXt 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 IRS. 


WIDOWED, DIVORCED, 


Months| Days | Hqyrs . 
Female Caucasian (Specify): single | AUG 29, 1952 a | vi BY 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): os = = Maryland US 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Paul Delbane BRATCHER Eva Gloria COATES 
15, Was Dectasen Ever In U.S. ARMED Forces 7 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,){ (IE ae give wnr or dates of| | " 
No service) -- | == | Hospital records 
18. MEDICAL CERTIFICATION ; ie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATIL 
4 
770X. Thrs 29 min 
/ Immediate cause i rie “es, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


c) | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) TOs (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oa ag bldg., etc.) | 
HOMICIDE © - = insur i eee 


TIME (Month) (Day) (Year) (Hour) TREY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ae <a M. |__ work] at work (1) ees 


22. I hereby certify that I attended the deceased from. AUG. Pauw 19h2...., to. AUG...29.. Prt fe 52., that I last saw the deceased 


alive on.. AUG... a9. ( 19.52... d that death occurred ath3.06 hres Bam., from the causes and on the date stated above. 
IGN. 4, /?)(DEGREE OR TITLE) ADDRESS DATE SIGNED 


W. I. NETKIRK, LCDR MC a, U. S. NAVAL HQSRITAL, ANNAPOLIS, MD 8-29-52 


23. BURIAL, CREMATIO DAT: NAME,-OF CEMETERY OR CREAIATORY a LOCATION (Cit tows} pr county) (State) 


REMpy AL , (Soeceyy# 


UP = u at 
pa R CD BY BY ‘Tock a ii ffs we , | 24. FUNER, DIRECTOR 
wal Kidd WA Os Sod tna Ey ae ha 


ADDRESS 
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pe OS sie Seimei Vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8 72 
CERTIFICATE OF DEATH Reg. Dist. NovesueZ accseeatiees 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cnr Doone Lb wanerano STATE county Ime rt 


mes ee seven; eeagiete: rid RURAL | CON Gia unae se, orporate limits, w: pe RURAL and give nearest town) 
TOWN OR 
TOWN 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR 
STREET ADDRESS Lee ADDRESS: Ju) on 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) A lfre Wes le Brown DEATH: Zl wh 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF Ny 1 9. AGE last birthd IF UNDER 1 YEAR| IF UNDER 24 T1RS, 


te WIDOWED, DIVORCED, Months] Days | Jiours | Min. 
1éa, USUAL, OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. ronnes (State or foreign country): 12. CLPIZEN OF WRAT 
worl e during most of working life, INDUSTRY: cou, RY 2 
cea Ai er Or , Dhar 
SRS MAI 5 


13. FATHER'S ae) Ig | 14. MOT: 


15. Was Deceasep Ever In U.S. AgMED ro dn 16. SoctaL Srcurity No.: | 17. INFORMA’ ‘& ADDRE:! 


(Yes, or unk.) (If Yes, give war or dates of 
Y) service) Leon. 


18. MEDICAL CERTIFICATION i ia 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: R GxenD Anu DENG 


~~ 


a 


bly. 


gi 


@ @ 
* 


item of information carefully~Thé correct 


i 


TL, 
(~Bntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


an, cause 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


N } MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) Bk (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aoe bldg,, ete.) : 
TIOMICIDE fyzur’ i 
TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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age is especia’ 


fe 1nd.2-, that I last saw the deceased 
> and that death occtired at. ss from the causes and on the date stated above. 


a OR AD) DATE SIGNED 
g § - 2/2 
23, BURIAL, 68 ac = OR_CREYWAZO le OGATION (City, town, oF county) (Stage) 
SSE (as 
[SUAno S 4 
Re GATT ADDRESS 
REG. 


Id 


VS.A15 8-51 


w 


VS. ALSA 


@ @.) 


ERVED FOR BINDING 
NG INK, Supply every item of information carefull 


MARGIN RESE 


E WRITE PLAINLY, WITH UNFADI 


pe 


The correct a 
— 


ie 


: please write the causes of death clearly and legibly. 


icians 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 081 7% 
CERTIFICATE OF DEATH 


% 
FOR MEDICAL EXAMINERS Reg. Dist. Now. .....c.cden.. 

a 

1, PLACE OF DEATH: ar a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rAnne Arunde STATE s COUNTY 

TT RU gy | are ae eens Anne . 
ie (If outside corporate itmits, write RURAL and | LENGT. OF STAY a (if outaide corporate limits, write RURAL and give nearest town) 

i "J 

Town “"APNEP ST s eS TOWN Crownsville 

TWSHEDARR on gane Arundel General Hospital | 2et&s tig hog 4 
STREET ADDREssAnne Arundel General Hospital Crownsville Post Office 

Saco . my © Qiade. = (a),  " i4 DATE (Month) (Dey). ..CCaaem 
DECEASED Orey i xe) Cast) | DA (Month) (Day) (Year) 
(Type or Print) athnerine & BURNS DEATH Aue 6 g 19 

5 SEX COLOR OR RACE 7, SINGLES MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | Wf under 1 yar it nder 20 bre 

Female White (Specify) |S : wi 


ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months A Min. 
cree seuetee> | Tune 16,1950 PE ped ee od 
{0b. Kinp oF Business on | It. BIRTHPLACE (State or foreign country) Lah TIZEN OF WHAT 


INDUSTRY 
ee ee Anne 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Bradley Burns Ida RK, Thorne 
15. Was Duckaseo Even IN U.S. AkmMED FORCES? | 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (Il yes, give war or dates of 7 
ae lee Sete ers Mrs Ida Rk, Burns Mother same as # 2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aNp DmaTa 
She b Immediate cause (Chee st Poa Suck Ses! coe ee ee a ee nm ets ey, 
' 


Anteceden! cause(s) 
Diseases or conditions, ifany, (by... 2... 
giving rise to the ahove cause 
stating the underiying caues last 
fo) 
1. OTHBK SIGNIFICANT CONDETIGNS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes Nox 


moe TERY L Ee RGN. | EUKCE ine. farm, eee street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY & or ‘TING i te. 
CAUSE OF DRATH. ~ | nguRYHome(in ari Srownsville, Anne Arundel, Maryland 


While at Not while 


TIME (Month) (Day) (Year) coe 
OF Wy a) 
work 0 at work 


D s 
INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY s 


‘fm. 


obtaine 
from: 


SIG SSEY 
Elme Ci inhardt M.D. Medical Examiner Anne Arunde] Court; Annapolis, Md, 8=26- 


23. BURIAL. CREMATION |} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
EMOVAL (Specify) 


22. T certify thaty toak ehorge of the remains deseribed above, held an Autopsy |, Inapection X, Inquiry KX thereon ond from the evidence 
Wy, 


1 gfuses 


ADDRESS DATE SIGNED 


BY LOCAL 


Qutguct 2 ! | 4 


Ben L. Hopping and Son Annepolis, Md, 


yg 
=| 
a 
PA 
fac) 
i] 
=) 
i 
a 
a 
is 
RQ 
& 
4 
S 
i 
s 
mm 
G) 
bon 
% 


| 
qt 
8 
s 
ca 
es 
a 
£ 
i 
o 
= 
LI 
° 
g 
3 
> 
8 
> 
vo 
2 
a 
i=* 
3p 
a 
re 
a 
Leal 
oO 
A 
a 
i=) 
< 
& 
a 
i=) 
is] 
& 
= 
e 
cy 
wl 
a 
<q 
od 
a 
ic) 
& 
> 
oo 
= 
3 


VS, A15 8. 


ot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USE 


Mé) CERTIFICATE OF DEATH Reg. Dist. No. ‘ 
p 
1, PLACE ee 8 DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Lorne MARYLAND STATE ape counry/Jome, rmctl, 
oF a ep MR aaa write RURAL | LENGTH OF S34*|| cry car outside corporate iimjts, write RURAL and give nearest town) 
OR 
Bim BOE OR 


0 fi eget. Tuy jive locatio 
INSTITUTION haath ADDRESS > Fool. 
STREET wot, doecth ie 25 (4 (AAAS 


8. OG a (First) aes (Last) 4. HATE Month) 3 (Yesr) 
(ype or Print) Js te. Catherine Cadle OF as eee 
» SEX: 8. DATE OF BIRTH: 9, AGE last birthddy: | 1 UNDER I YRAR | IF UNDER 24 Tins. 


6. COLOR OR te Sere 
ry We 


“Hours | Min, 


Z, 


Months Lani! reap Days 
yrs. 


12, CITIZEN OF WILAT 


10a. USUAL OCCUPATION (Give kind of 


Fe done Sie. most of working life, 
13. WatLs 2 


15, Was Decvasep Even In U.S, ARMED Forces? 16. Soctan Securtry No,; 


(Yes, r unk,)| (If Yes, give war or dates of 
y h service) 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset anv DeaTH 


Immediate cause 


SO 
/ Anitecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


tha 


ic 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


important. Physicians: please write the causes of death clearly and legibly. — 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: > | 20. AUTOPSY ? 
Yes (]_No Be 
21. ACCIDENT (Specify) PLACE (Hiome, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
< SUICIDE office bidg., ete.) 
= HOMICIDE fuury i 
F-| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at — Not while 
a INJURY M. work () at work {] 
a = 
= 22. I hereby certify that I attended the deceased fro Lye toZeeg.&..., 1985 3>that I last saw the deceased 
5, live on.. eB 55 196. and that death descansl ht. ss. ee .m., from the causes x on the date stated above. 
wo] os 
a § 


. We EGRRE OR TITLE) ADDRESS DATE a 6 D 


’ ; F. Br +> 3* 
23. BURIAL. 


rN TE ‘came a E OF CEMETERY O08 COEMATORY 4 Bact (City, in, or coat ty) (State) 
BEMOVAL (Specify) : -2 | 2 | Cbemntalo a 4 
pee REC’D BY LOCAL | R! 'RAR'S FRE 6 hevraiase i 


\3E 


MARGIN RESERVED FOR BINDING 


especially important. 


VS. Als" 


UNFADING INK. Supply every item of information carefully. The correct age 


ease we the causes of death clearly and legibly. 


| 


cians: p! 


Physi 


is 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH act 
2411 N. Charles Street, Baltimore Us 


CERTIFICATE OF DEATH Reg. Dist. No... 


ai PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a Ce STATE Cc 

* MARYLAND COG OUNTY Teas 
CITY (If outside corpo limita, write and | LENGTH OF STAY sive corpordte Hmita/ayie RURAL and give nearest town) 
OR give nearest to (in this place) 

.__ TOWN — 

, HOSPITAL OR { f rural, locati 
INSTITUTION OR / Cf rural, give location) All’ 


STREET ADDRESS 


“| NAME OF (First) (Middle) (Last) 7. DATE (ifonth) (ayy (Year) 
~” DECEASED WwW. F ? 
(Type or Print) ee $ Carlin DEATH eS a 
5 SEX €. COLOR OR RACE 7 SINGLEXMARRTEDS” 6. DATE OF BIRTH | 9. AGE lant birthday | I under i pear jitunder 20hre, 
; = hi H ' 
on {Speciy) A Sp -a—1¥ 0 , er ia ‘ont =| ays oes |e 
Toa. USUAL OCCUPATION (Give Kind of work} 10h. Kinp oF BUSINESS oR 


InpusTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
TH wy. pate 


done during most of working life, even If retired) dl. Cc x? 
- at 6b YD 
13. FATHER'S NAME | 14. MOTHER'S igh te 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY 


BS/K, 


19a. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


DATE OF OPERATION 


22.1 


° 337 BUR! 
REMOVAL (Specify) | 


16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
gue Cont lay e 02 ihe g 
18. MEDICAL CERTIFICATION 


service) 


Immediate cause (a) 


Antecedent cause(s) Z 
(b)_- Lk, 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY cs i aa at 


TIMB (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
thrury = ™m, Work () At work 1) 


hereby certify that I attended the deceased nn a 197. to, 
alive ae. — ___..., 19.7, "and that death occurred at. 
Si ‘ 


bios 194 ua t I last saw the deceased 


m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


Rh 


L, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMA' LOCATION (City, town, or county) 


Po-B— s Z erties E 


(State) 


REGIS’ PRS R’S SIGNATURE 24. FUNERAL DIRECTOR ADDR) 
| 4 a A AIT tine = : é i 


Ln. Cli = ’ 


VS. A1LSA 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESE 


The 


ct aye 


‘ 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08176 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


PLACE OF DEATH: bw 

_SOUNT Aud es 
MARYLAND 

CITY (If ouyige corporate iyuits, write RYRAL and | LENGTM OF STAY 

OR Sg Rivg Gn this place) oR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (MFddte) | 4. (Month) (Day) 
DECEASED 5 by ela 
(Type or Print) £ Je A nS DEATH 4 “a 1932 


ae oe 
&. SEX 6. LOLOB OR CE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Iast birthday | If under a Lf under 24 brs,| 
Kh WIDOWEI, DIVORCED, A) ‘ cask s| aye jstea = Min, 
£7 {Specify) ) 4AGA4 thr 
1a. USUAL_OCCUPATION Give kind of work E GRINBSS OR HM. BIRTHPLACE (Staite opforeign Se 02, 
done during mbet g¥ working JAe.,even if retired) : Us Cough 
piA¢ 


es 
13. FATHER'S ME QTIHER' MAY oD 


tf ik g 
oT gf Addl Hid gL LFVA ADC 
15. Was Deckasgp Ever IN U.S. ARMED Cet 16. Socra Secunity No. | 17. INFORMAYYS AND ADDRESS 


cmp” ESpy VOAE* Wi. Aitaay - lena th ee 
y U 


18. MEDICAL CERTIFICATION 
. INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a). 


fo J:/ Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the ahove cause 
atating the underlying cauoe last 
te) 
Tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 1$b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, ptreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING | oF OF office bldg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY i m. 


work at work 


22. I certify thal I took charge ofthe remains described above, held an Auto ay |, Inspection | Inquiry ‘) thereon and from the evidence 
obigtheg Ky srid'Autopay, Maspection or Inquiry, find thaysyid deceased gied.on the day stated abare, and death in my opinion Be tg 


fpompffaturgt causeh g7, accident |, sugetde —, hofnitide |, y eter nined _. ‘ 
SIENACUR a Le) bile) DDftEss a D es, Dy B SIPNED 
g a : Lk 4 7 
CH, Gh Yi xfs — 


DAT RECD BY LOCAL ay TED PR. oat y; {RE ~ ADDRESS 
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And opie... Wha 


f 


es 
B 
rect 


S 
eo 
e 
= 
= 
2 
3 
3S 
S 
5 
s 
2 
3s 
3 
— 
2 
s 
2 
3 
S 
a 
a 3 
an 
Zz > 
aE 
Lae 
Oo = 
BE 
az 
lane 
ae 
Be 
Sie 
a Zz 
a 
28 
o a 
ae & 
a GZ 
s 2 
ise} 
(3 
=) 
S 
s 
a 
a 
<< 
a 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEA'TH 


08177 


Reg. Dist. No. VO 


I. PLACE OF DEATH: : 2 USUAL RESIDENCE (OME) OF DECEASED: 


county Anne Arundel MARYLAND STATE COUNTY == 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 


PoeKe give nearest town) (in this place) ee 
Crownsville 10 years 2 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State __502 Orchard Street 


to 
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Ag expecially important. Physicians: 


3. NAME OF Mi 4. DATE Month 
DECEASED: (First) (Middle) (Last) (Month) 


(Type or Print) R Chaney DEATH: ee 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:|1F UNDER T YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days | Hours 
| 


Male Negro (Specify): Single 1888 64 yrs. ae 


(Day) (Year) 


BE 


| Min, 


= 


“Tda. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): Laborer Unknown Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Chaney 


12. CITIZEN OF 
cou! 


INTRY 7 


WHAT 


2 


rt Ch unknown. 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of , 
unknown — [rervicey mae Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yy fof tintchonade (a) ... Bronehopnewmonia......... 

a é () DUE TO 

ntecedent causes (s 

Diseases or conditions, if any, (b) Cerebral. Hemorrhage. 

giving rise to the above cause zs 

stating the underlying cause iast, DUE TO x 

(er Hypertensive Cardio-vascular Disease 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or condition causing death. Enilep: 
18a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 


None_ pees 


Interval 


Between 


Onset And Death 


2 days 


3 da: 


own $s 


ce 


12/30/h2 


nown 3 


nce 


12/30/h2 


20. AUTOPSY t 
Yes] Nog 


SUICIDE OF office bidg., etc.) 
HOMICIDE None INJURY eee J a - 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ere, (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at 


Not While 
INJURY alent m, Work fe At Worle—a 


ee Se 


(STATE) 


22. I hereby certify that I attended the deceased from .12/30...,194,2.., to 8/21... 79:52), that I last saw the deceased 


oe ss 


oceurred at 10:05. p.m, from the causes and on the date stated above. 
itle) ADDRESS 


DATE SIGNED 


@ @. 


8 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AILSA 


ey) 


MARGIN RESERVED FOR BINDING 


ly. The correct age 


information carefull 


pply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08178 
CERTIFICATE OF DEATH 


. =< 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2D concn: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel Pn ie STATE ryland Anne Arundel COUNTY 
corre (If outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
ote give nearest towns nap olis (19, Able place) Rey Annarolis 
HOSPITAL OR STREET 1 uth rural Five bo boeation) 
INSTITUTION OR FS SA a ADDRESS 4 South ott 
STREET ADDRESS 74South Street 7 
ONE eS Se 
3. NAMB OF First Middi Last) + DATE R Yi 
DECEASED Fon 2 (hilddiey Geek i: OEE 7 yay) (Year) 
(Type or Print) Arthur a DEATH y 19 
i SEX © COLOR OR RACE] 7, SINGLE. MARRIED, 8. PATE F BIRTH 9. AGE last birthday | I wader T year (It under 24 bra 
Male Volore | WIDi OWED, DROREER §/27/18el ea aya ea | Min, 
(Specity) iol. ied 
10a, USUAL OCCUPATION (Give kind of work usinmss OR | Il. BIRTHPLACE Giate or foreign country) 12, Cinizen or WHat 
done during moat of working iife, even If retired) Annepolia Jeryvlend Country? 
bi yorkly 6, Ms ree 


13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Alfred Chase | Sereh rootle 
15. Was Decrasep Ever In U.S. ARMED ices 18. Socia, SEcuRITY No. | 17. INFORMANT AND ADDRESS 


(Yea, no} br unknown) i} ct es give war or dates of Robert 
ear sheet ¢ vl 


18. MEDICAL CERTIFICATION a Es —s 
SADING TO DEATH 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY. Onset aND DEATHS 


(ae cause al, 


HL 6, ( ple ccnees cause(s) 

Diseases or ennditinns, if any, — (b! 
giving rise to the ahove cause 
stating the underlying cauce inst 

fe) 
(1 OTMER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
teiated to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No @” 
21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (OR CONTRIBUTING [ | OF ane btdg., ete.) 
J 


CAUSF OF DEATH, IN 
TIME (Month) (Day) (Year) (our) ) INTURY OCCURRED HOW DID INJURY OCCURT 
oF % ile at Not while 
INJURY, 22 SL Re eB ae ae 


22. I certify tat I took charge ofthe remains described above, held an Autopsy |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy? nspection or Inquiry, find that arid deceased died on the diy stated iets. and death in my opinion resulted 
from: 1» iy aUseE. , accident, anicide —, homicide 7, undetermined _|. 

eo, if title) ADDRESS 5 DATE SIGNED 
. 7 
aE A JP fF Swe 
By, Zh CREMATION lied THEREOF NAME OF CEMETERY OR © LOCATION (City, town, 6 buy) State) 
aca Peasy Brewer {iill Ce ry West ot. annefolis, Md. 
By ATW RE SS 


REG. 


Cuagual: 2 a aa 


DATH RACD BY =a ee Aslan 
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WITH UNFADING INK 


. Supply every item of information carefully. The 


+ Please write the causes of death clearly and legibly. 


ysicians 


especially important. Ph: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH () § 1 79 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Mid ae . 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Anne Arundel MARYLAND ss Maryland COUNTY bn. Geo. 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ok CII outside corporate limits, write RURAL and give nearest town) 


OR iveneareat 7 oes is place) t 

Town RUTaL (Mt. Zion 3 wie town Upper Marlboro 
HOSPITAL OR : ; STREET T rural, give locatl 
INSTITUTION on Mrs. Moreland's Rest ADDRESS pi ia ald 
STREET ADDRESS 37, 


3. NAME OF ; (Middiey ‘Month Y. 
DECEASED 2 OF ad : OC — 
(Type or Print) Es 8 @) 1902 

5. SEX ; 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | I under | year |Ifunder2hn. 
WIDOWED, DIVOR! B é 
Female m Teeny SRROER | Mar. 10,185 Ot ee ee 
ie ye See Ea ga sive 10b. ane oF BustNess oR | li. BIRTHPLACE (State or foreign country) | ee CITtzEN or Wat 
e ost of wor! le, evon if retir IS OUNTRYT 7 
_ done duPO AS Eke pe Uwn Home Iowe 1 eo 
1s. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Thomas Clagett Elizebeth Eicher 


Se ee eh 
15. Was SB sey ee ray U.S. ARMED Fons 16. SoctaL Security No. 17, INFORMANT AND ADDRESS G. He. CLa &e Ge 

7 S 
(Yea, no, pr yn even) < yes, give war or dates o! | Upper Werlboro, Mar¥land. 


jeervice) 


18. MEDICAL CERTIFICATION 


INTER BrrweeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe 


Immediate cause (a) 


Wy 7 Xx Antecedent cause(s) 


Diseases or conditions, If any, —(b)-~....¥. 
giving rise to the above cause 
stating the underly) ing eaure jast, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS ta 


Conditions contributing to the death but not 
related to the disease or condition causing death. Sh 


PLACE ome. farm, factory, street, £ 


OF _~ office bidg., ete. 
INJURY) Kare 


TU: 

TIME (Monthy Way) (Year) (Hour) | INJURY OCCURRED | HOW AID INJURY OCCUR? yi 

INJURY, 2 § /152.276 m, | “Work At work (2 7, page Bul Lt 

22. I hereby certify that I attended the deceased from.A-5fAZE.... ‘ 1A, to , 19.4..¢,-that I last saw the deceased 
—_, 


alive on, ZO. iA: m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ESS _ DATE SIGNED 


cx 4 wy = ° fs 
we AS= es i ee Cin ta 2/-3 ce 
LOCATION (City, town, or county) 


Ls Upper Marlbo 
24. FUNERAL DIRECTOR 


ADD 


HOMICIDE 


Sul 
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PLEASE) WRITE PLAIN 


formation carefully. The corre 
ly. 


mm 


item of 


te the causes of death clearly and legibl: 


Supply every 


lease wrt 


ysicians: p! 


ITH UNFADING INK. 
is especially impo it. Ph; 


7 


MARYLAND STATE DEPARTMENT OF HEALTH Fi ; 
2411 N. Charles Street, Baltimore ( ol SO 


CERTIFICATE OF DEATH Reg. Dist. Now... occwneannuie 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY " STATE COUNTY 
MARYLAND Ma. AsA 


re | = 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. ‘give nearest town) (in this place) OR 


TOWN Severn Md. TOWN _ Severn 

HOSPITAL OR wii STREET Cif rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


a 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ih > OF 
(Type or Print) SOLUMBUS fe SLARK DEATH Aug. 1, 1952 19 

» SEX 6. COLOR OR RACE Te BEINCIA MARRIED, § DATE OF BIRTH 9. AGE jest birthday | If under 1 year /Ifunder 24 hrs. 

| "w DOWED, Pivore CED, Le Months | Days | Hours Mine 
y (Specty) arrje ym. i 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINEsS oR 1b PRnTeriAce ‘State or foreign country) 12. Cimzen or Waat 
done during. Lipo of working dite, even It retired) owls | YY? 
etired Mach c 


Truck Jody MPs A. A. So d 
| 14. MOTHER'S MAIDEN NAME 
% 


osish oligeh sarah ¥. Gardner 
15. Was Deceasen Ever IN U.S. AnmED Forces? | 16. SocraL Security No, 1%, TNFORMANT AND ADDRESS 
(Yea, no, or unknown) ey yes, give war or dates of | aye a 5 
\ jeervice) d rs. Ida %. Clerk 
18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


18. FATHER’S NAME 


Immediate cause 


r 
4y OX Antecedent cause(s) 


iseases or conditions, If any, 
giving rise to the above causa 
atating the underlying cause last. 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) [2 pe sone er Lae. eo street, (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE INJURY aA: f/f) 
Fs ier (Month) (Day) (Year) (Hour) eas OCCURRED YP DID INJURY OGZUR 
D 


lle at, Not Whilo 
INJURY mm. Work O At york 


2. I hereby cortify uipft I altended the deceased from.©... i oo aie EUs & 


S 
alive on .O.../..0..f-9..77 19......... and that death oceurrfd at m., from the causes and on the date stated abo’ rd) 
SIGNATUR b Gy) 8 erence, ADDRESS. 


VS , at Sorces lh. 


23. BURIAL, se | DATE THEREOF NAME O EMETERY OR CREMATORY LO 4 TION (City, town, or county) 


EMOQVAL (Specify) 


- 
Surly 8 Friend apc a) ME ce a 
DATE. LOCAL | Ris 5 pay Sig WATOR FUNERAL DIRECTOR 


Seg 


a 


e eorree' 


(deceased) 
MARGIN RESERVED FOR BINDING 


Florence Estelle Davis 
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{ 
MARYLAND STATE DEPARTMENT OF HEALTH> BALTIMORE, 18 0818 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: “— 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY < & MARYLAND STATE COUNTY e bed 


CITY (If oytsde corpo! jmits, write RURAL| LENGTH OF STAY CITY (If outsgle corporate limits, write RURAL and give nearest town) 
ye and fe_neares' (in this place) OR 
12 TOWN 
_YPS.s ~ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 4. DATE Month Da: Year) 
NAME OF First) ae (Last) Are pA (Month) (Day) (Year) 
(Type or Pah DEATH: 2 2 w7F2 
5 “ot pe OR a prea MARRIED, 8, DATE o B To ¥ AGE last birthday :| IF Nom 1 YEAR |i UNDER 24 URS. 


[VORCED, Months | Days | Hours | Min, 
USpeetiy yrs. 
ESS Ad EI 


zt USUAL sen Give kind Tb. KIND. x3 oust TI. wp re: or foreign country): |12. CITIZEN OF WHAT 


eae done during m ‘of working 9 i, COUNTRY? 
pwr if retired) Own, Tomé 


THER’S, ee 14. MOTHER'S MAIDEN NAME: 


I 
Ie. uF Liteh Fre /f LV. WET. 
15 Was Deceasep Ever if, U.S. ARMED Fonces?| 16. SoctaL Security No.: | 17. Ke NT ADDRESS: 


(¥es,fng, or unk.) | (If Yes, give war or dates of ¥4 Chuyck Maryland 
“Ne peeevics) t Z vez ( husba bel 


18. MEDICAL CERTIFICATION iewcvait* Salma 


I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO, DEA’ elles: Onset And Death 
i Couche I) Ae © a 


Antecedent causes (s) u/ 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF Fe paren! 4 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes Nof) _ 


21. ACCIDENT Specify) PLACE (Home; farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee eee b ldg., ete.) 
HOMICIDE r = 
ie (Month) (Day) (Year) (Hour) ADR OCCURED HOW DID INJURY OCCUR? 
ile a’ 
__INJURY Work 1} ee et 


22, I hereby certify that I attended the deceased from S/S... WIS, to Pye 252 , 1994, that I ise saw the deceased 
aye. on v4 xf. oe a ei &s and that death occurred at oo] MO.é4: fears ithe causes and on the date stated above. 


(Degree “CO? DATE SIGNED 
ao x. f LET Gs 
BURIAL, La spect) | DATE THEREOF CO OF CEMET] or igh OR CREMATORY LOCATION (City, town, or courty) ~~ (State) 


MOV, i s 
ore . /52 Cedar — Suitland ___ Maryland. 
Date ee a eetebay roc BY eae REGIST! as ‘S SIGNATURE ls pace DIRECTOR ADDRESS 


ace! tchie Bros. Upper Marlboro, Md,. 
re poac cae 


—_—_——— 


; 
a 
correct 


= 


fully. 'T 


: please write the causes of death clearly and legibly. 


@ @. 
10Nn care: 


tem of informati 


i 


pply every 


ans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
Ny important. Physic 


age is especia 


xe 


5 


“PL ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us 134 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state ‘fd. county A.A. 


one ra eterno retains, Rep ROR A a CITY (If outside corporate imits, write RURAL and give nearest town) 
smetug Shady side TOWN Shadyside 
HOSFITAL OR STREET (if raral, give location) 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) George Wa shington Davis OE 


peata: August 29 19 462 


5. SEX: 6. onor oR i BET GUE: MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 ItRs. 
z WIDOWED, bible gies us Months | Days | Hours | Min. 
Male Colored “Mspecfyorried| | naa .on 5 28 ee 

la, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

work done during most of working life, INDU! Hie mn 5 “ COUNTRY? 
even if retired): Plasterer Buil Zz Shadyside, Md Sah 


13. FATHER’S NAME: 
Richard Davis 
ae Was Deere, nee US. mar dtr 16. Soctar, Securrry No.: | 17, INFORMANT & ADDRESS: 
‘es, no, or unk, es, give war or dates o! ‘ eases 4 
2l8 14 4751 |\Florence Davis, Shadyside, Md. 


no service) 
18. MEDICAL CERTIFICATION ineheviesbeeeee 
I. DISEASES OR CONDITIONS DIRECTLY L —- a AND DEAT 


UUM... ae 


14. MOTHER'S MAIDEN NAME; 
Susan Turner 


42 Mais cause (a) nee 


Antecedent cause(s) 


Diseeses or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 

! 

| Yes(J N 
. es OK 


21. ACCIDENT (Specify) BuAee, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE P fnzur’ Y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. work (] at work (J 
22. I hereby re ae I attended the deceased frome: AL , 1952, t a 19.56.44 that I last saw the deceased 


alive on... 1958 and that death occurred ees from the cays¢es and on the date stated above. 
SIGN, (DEGREE.OR TITLE) ADDRESS DATE SIGNED. 


a 


‘ fi 
E THEREOF NAME OF CEMETERY OR CREMATORY 


23, BURIAL, LOCATION City, town, or county) (State) 
(Specify) : ~ 

felonies Aug. Chews OQwensvilleMd 

es REC’D BY LOCAL | REGISTRAR’S SIGNATURE 7a 


| 24, FUNERAL DIRECTOR ADDRESS 


T.A.Hardesty §& Son,Galesville ud 


- 9: 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


In 


2 please orrtte the causes of death clearly and legibly. 


formation carefully. The correct age 


ply every item of 


is especially important. Physicians 


Item 18 Film G146 9-3-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (8183 
FOR MEDICAL EXAMINERS Reg. Dist. NO... ccc cccceeecneeene 


2, USUAL RESIDENCE (IIOMi) OF DECEASED: 
STATE COUNTY of 
M Lend we. te: 


CITY Uf outside corporate limits, write RURAL and give nearest town) 


I. PLACE OF DEATH 
OUNTY 


e Arundel MARYLAND 
CITY (If outside Sy ad limits, write RURAL and | LENGTH OF STAY 


ji i OR 

ae give nearest town (in this place) oa WN Ba timore 

HOSPITAL OR See Cf rural, give location) 

INSTITUTION OR A «is 

STREET ADDness Pte’ Sic hawe—s 3529 Shannon Drive Ua 
3. NAME OF (First) (Middle) (Laat) 4. ere (Month) (Day) (Year) 

DECEASED 

(Type or Print) JOSEPH S. DULNY beaTH August 1 1952 
5. SEX 6. COLOR OR RACE | 7. SING ARRIED, | 8 DATE OF BIRTH 9. AGE last birthday ee ree [tours ta 

WIDOW 1YORGED on! ays | Houre 1s 
—Male White Setar ered” | TIuly 18, 1925 27 yr | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or BusINESS OR | Il. BIRTHPLACE (State or foreign country) poy or WHat 
if v Ls A 


yi_ West Vi ty ini: 5 j 
14. MOTHER'S MAIDEN NAME 
dh Was Ducraseo Even IN U.S. Akmep Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 


no, or unknown) (ies yes, give war or dates of 22 eb : pu 4 YT: Ss. it 01 


service) 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anp DEATH 


done during moat of working life, even if retired) )_ INDUSTRY 
Mity truck Ras Western Ma, Dair: 
13. FATHER’S NAME 

Ss 


Immediate cause @)......eronchial asthma and myocardial failure. 
Ay, 
AA! A Antecedent cause(s) 
ieeavew or conditinns, if any, (b)...............—.. 
giving rise to the above cause 
stating the underlying cause fast 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


telated to the disease or condition causing death. 


on 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
| —+—+ 9095 —-— sire 
21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, [actory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [or CONTRIBUTING [) | OF _ office bidg,, ete.) 
CAUSE OF DEATH. {NJURY 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m, work 0 at work 


22. T certify that I took charge of the remains described above, held an Aulops &, Inspection (0, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: tural causes (XX accident |], suicide |], homicide 1, undetermined me 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Baltimore, Maryland 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Hol. Redeemer Cemete Baltimore 


RE 299 FUNERAL An fe , 


Item 18 Film G146 9-8-52 ams 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08184 


» ‘\ 1 
9 A Wit De. Flap, 
g |? ‘ CERTIFICATE OF DEATH Reg, Dist, Noun 2d 
i=) 
f es 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& a COUNTY Lb siet Lbunctl MARYLAND scare Vfpaglayoboore Cnme Arh 
2 a ee ay on Samrat repent eae RU ene hen cre (If ou rporate limits, writy RURAL and give nearest town) 
2 TOWN 
TOWN 
STREET > r t i 


INSTITUTION OR MEE gen oh £ 
STREET ko hy Ae Pee VE = g ADURISS Onyolensnis Vi . 
NAME OF (First) (Middie) (Last) 4. DATE (Month) ,(Day) (Year) 


eg om : Farin holt Bearn: (Bag 3! __» 5h 
birthda: 


(Type or Print) fe) 
7. SINGbE, MARRIED, 8. DATE OF BIRTH: 9, AGE iaat ; | 1F UNDER 1 YEAR | IF UNDER 24 MRS. 


lon care: 


3. 


M hi He Min, 
(Specify): 23 1896 SG rte font! A Days ours: | in. 
104. USUAL OCCUPATION (Give kind of | 1¢h. KIND OF BUSINES: R | 11. BIRTHPLAC pes or foreign country) : 12. pps iy) WIAT 
wo! none luring of working life, INDUSTRY: 
ev 
13. FATH. N. : . 14. Joe 'S MAID! 
‘ hate — Tai 


Dyce 


15. Was SED Ever IN U.S. ARMED sxe 16. SoctaL SecuriTy No.: | 17. INFORMANT & 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) it j ta b vole 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YO 


Immediate cause 


INTERVAL BETWEEN 
ONnseET AND DEATIN 


Antecedent cause(s) 


Diseases or conditions, if any, {(b) +» 
giving rise to the above cause DUK TO 


stating underlying cause iast 
0 ax iy (ce) l 
Il. OTH. SIGNIFICANT CONDITIONS: | 
Conditions gonutbuaas: to tbe death but not Pulm onary Tubercul osis 


reiated to the disease or condition causing death. | 
19a, DATE OF lasek | 195, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes 
i 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF office bidg., etc.) | 
-, HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 


INJURY M. | work [) at work 


ee BI Pistressy COs LQrereveey that Liast saw the deceased 


Recurred at. 5 me .om,, from os 3h se: (oe the date stated above. 
ii ee. OR TITLE) RESS - DATE SIGNED 


. 1 hereby certify 


Ertan iateras 


ans yy . , 


age is especially impo: 


E WRITE PLAINLY, 


AAA =—. 


(4 oo “me 
23, pre a Boe eg n es ; CEMTERY OR CI aOR at Mit (City, town, or couftty) Stat 
BEMOVAE~(Specify) : we ¢ 
A, csi gan pst Tuner £ ; : 
Ge ATE REC'D BY pg lige: im UU 4. EPNERAL DIRECTO) y ADDRESS 
Ki phd, 2 Lisa) AY J Warn di ha. Sh: Mat be Fava ahs 
YJ 


\ 


VS. A15 8-51 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S185 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


county Anne Arundel MARYLAND STATE Maryland ___county Somerset _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write "RURAL and give nearest town} 
geand give nearest town) (in, this place) pate 

Crownsville 6% years TOWN Princess Anne 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital Route #2 


. NAME OF i Middl Last 4. DATE (Month) (Day) 
DECEASED: pee) Sole ee 7 


2 . OF 
(Type or Print) _ Charlie Fontaine peatu: _ 8/20/52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 5 Months) Days | Hours | Min. 
Male Negro (Specify): Single 3895 py Made 


“Ta. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Farm helper =e Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sam Smith 2 
15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or =| (If Yes, give war or dates of 
oe ee eee = _aos=- PYoapi tal Bacovdg 
18 MEDICAL CERTIFICATION interval Retwakal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


«) ..Gerebral, Hemorrhage..(Right. Side Hemiplegia) 8-18-52. 
Cex il comer pune eh pl Crean F us since 
Ainteceden pet Ree Poe ee ne ie ee, eee ane re 1-2-46 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


e correct 


o 
z 
a 
a 
z 
a 
8 
3 
& 
a 
> 
4 
2) 
yn 
ie) 
a 
z 
z 
S 
om 
= 
i 


2 
ce 
2 
a 
$ 
s 
a 
mY 
a 
E 
a 
° 
C4 
oe 
om 
oO 
& 
2 
tal 
a 
ev 
4 
og 
& 
i= 
a 
a 
an 
td 
vA 
a 
z 
a 
< 
om 
a 
=) 
fa) 
& 
2 
= 
by 
=| 
a 
2 
I 
Ra 
oI 
& 
=] 
io] 
= 


Fdated to the disease Gr condition causing death, _ Pleurisy 7-2-52 
. DATE OF red 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 


None None Yea] Nom 
ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


SUICIDE OF 
HOMICIDE oor INJURY 


nee (Month) (Day) (Year) (Hour) phd sas AA OE | HOW DID INJURY OCCUR? 


While at Not 
INJURY cece m. Work 0) At Work O 


epy certify that I attended the deceased from .... 1/2. 1946...  Bf20f... , 19...52 that I last saw the deceased 


at death occurred at . :) 250 Me, from the causes and on the date stated above. 
Hezrey or Yitle) ADDRESS DATE SIGNED 


Crownsville State Hospital 8/20/52 — 


AME OF CEMETERY OR CREMATORY | se as Hoe town, oF cou 
Varet- 


2 
2 
bo 
2: 
io) 
& 
oe 
> 
be 
3 
i 
: 
C7 
s 
Ss 
J 
ie] 
a 
o 
fe 
5 
¢ 
a 
ae 
2 
ov 
e 
s 
ov 
D =] 
é 
3 
ro 
pd 
[- 
a“ 
Ss 
& 
A=! 
2 
cad 
rol 
Ay 
2 
c 
os 
§ 
£ 
o 
a 
2 
z 
2 
is 
5 
8 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 8 ) 86 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Diet, No. ZF sesso 


Ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY eS outaide ci rate limita, write R’ Land | LENGTH OF STAY Gee (If outaide corporate limits, write RURAL and give nearest town) 


OR this pl 

zit e PSD TOWN othe brute a 
HOSPITAL OR STREET 7 Tooati 
INSTITUTION OR ADDRESS KW rural, give ion) 
STREET ADDRESS oth. CAL. 


3. NAME OF (Middle) 4. DATE ‘Month, D: 
DECEASED OF nS 
(Type or Print) 19 
ader i funder 24 bra. 


one | Sera all Min. 


(Give kind of work 


12, C Wi 
e, even if retired) | pe TTIZEN OF WHAT 


2 
G 
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2 
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o 
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E 
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VER $0) U.S. ARMED FoRCES? 


(Yea, No, oF unknown) (If La give war or dates of 
AG 


he causes of death clearly and legibly. 
ha t 
. ; os 
SRS ts z. 
Psa E 
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= ee 
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ply every 
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z 
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a 
5 
= 2g 18. MEDICAL CERTIFICATIO! 
& E 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. i 
| --a) L Pee 
a ve Immediate cause @)--.. ana Llet. Maran a 
| a = /é@ 2X Antecedent cause(s) 
oa Diseases or conditions, if any, (b)_..........—. aa : Bei err here sy iene ee ate tavern iatntaaa ns a a 
2 om giving rise to the above causa 
i} 5 S stating the underlying cause last 
ww ee (c) 
< £2 Tl. OTHER SIGNIFICANT GONDITIONS 
pay Conditions contributing to the death but not | 
related to the disease or condition causing death. 
hen & i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YT 
"Bute Yes No 
E & 2k. Een ea (Speelfy) Meee oe iis a Nase: street, (CITY OR TOWN) (COUNTY) (STATE) 
aH HOMICIDE TNruRY" : 
lee) TIME (Month) (ay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
er fle at Not While | 
& ay INJURY o.. (PW Ge Tae ou 
x 8 22. I hereby certify that I attended the deceased from....@.. ey 19.8.5 to... ab cell ae 19%, that I last saw the deceased 
c} “, 
3 ‘ 19.5 L and that death occurred at... F..m., from the causes and on the date stated above. 
BH (Degree or title) ESS DATE SIGNED 
a nS e's 
E Khel, Ad. (ipa IF: Gren ef 
; =] 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR: LOCATION (City, fown, or county) Gtatay 
fie) & REMOVAL (Specify) zZ ws) Vn A 
Se} | EOD BY : +5 24. FUNBRAL DIRECT, : DD 
\ j SGISA ’ 73 


orrect 


Items 8,9 Film} AGw/ np SPire DEPARTMENT OF HEALTH—BALTIMORE, 18 818. 7 
CERTIFICATE OF DEATH Reg. Dist. Qol avansaae eee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


fully- 


counry Anne Arundel 


MARYLAND stave MieDe county A.A. COe 


lon care: 


Get ee ne ee RURAL | peal CITY (Jf outside corporate Hits, write RURAL and ive nearest town) 
TowN Annapolis town Annapolis 
HOSPITAL OR if rural, give location) 
ELUTION, OR nae een ons ADBIES 
pee et AUDEN 160, Oberxe Court 69 Oberry Court 
3. NAME OF (First) (Middle) ae 4, DATE (Month) (Day) (Year) 
DECEASED; | OF 
(Type or so Vary Gantt. DEATH: AUS 22, 1952 
1:3? Soe COLOR OR tM pee MARRIED, 8. DATE OF BIRTH: “ | 9. AGE Jast birthda: IF UNDER I YEAR | IF UNDER 24 HRs. 
Cenc eres ED, DIVORCED, f |Months | Days | Hours | Min, 
rant a Oecd Greet): Widow || July 16,192 | Coe See lena a ope ‘ 
a. OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTHPIACE (State or foreign country) : 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
even if retired)? Con, 0US Wt Anpnapolisneck, M4. 
13. FATHER’S NAME: —_ If, MOTHER'S MAIDEN WaME: 
Lenden Finkney Elizabeth Dorsey 
15. Was DeceAseD Ever IN U.S, Arsen Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 7 a seoass 
mente | Elizabeth Parker, arwood,Md. 


I Tae OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legibly. 


174K Immediate cause 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANP DEATH 


é 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


e ©) 


age is especially important. Physicians 


| 
19h, MAJOR Te Lo: OF OPERATION: | 20, AUTOPSY? 
s 


Ta. DATE OF OPERATION: ; 
M-1 ~4 os ~ 4G CEA XYesO Noo 

21. ACCIDENT (Specify) PLACE = farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work at work [] 
22. I hereby certify that I attended the deceased from...0...4.%. 19.4. ny 0. L.c.ke, 19.4.2, that I last saw the deceased 


alive on.. 5) ee 194..%., and that death occurred er a. .m., from ie causes and on the date stated above. 


‘ae 
ra 
Ltatll 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


23. BURIAL, CREMATIO: 


\ 


SS 


VS,A15 8-51 


\ 


(DEGREE OR TITLE) pane lelen DATE Joie! 

HE, Mf. a Ts SH Arnvtifiptes ded 25753 
im A OF CEMETERY ne A pcnbiction LOCATION (City, t , or county) (State) 

REMOVAL (Specify) : Annapolis ifa 


% FUNERAL DIRECTOR 
J .BeJonnson,Annanolis, fd 


ADDRESS 


r e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ially important. 


is especi 


VS. A15 


age 


ply every item of information carefully. The co: 
the causes of death clearly and legib 


. Sw 
write 


Physicians: please 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0818} 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


fs - 
1 aes ea DEATR: 2 2 UStAL RESIDENCE (HOME) OF DECEASED- 
ja Anne Afundel MARYLAND Pennsylvania bg 
ony Gf ouwide corporate Timits, write RURAL and Gp ci OF STAY pels (it a eorporate mits, write RURAL and give nearest town) 


ane eBHe"Vcorge G. Meade | “ts dais” oR Byrn Mawr 


ee ‘AL O “STREET | (frural,givalocation) ~~~ 
INSTITUTION OR. United States Army Hospital [| “PPFESS Box 204 South Roberts Rd Vv 

3. NAME OF Tint) (utiddie) ‘aat) | © DATE (foot) Day) (Vent) 
(Type or Print) JAMES H GENUNG DEATH AUGUST 26 


5. SEX 6. COLOR OR RACE 7. DOWED” BIVORG 8. DATE OF BIRTH 9. AGE last birthday | If under t year If under 24 hrs. 
tale White | Wibownb. Bivoadins [47 Ni vember 19 SB | Month [ Baye [Hour] Mle 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss om | 11. BIRTHPLACE (State or forelgn country) 12, Citizen or Wuat 
done ore OL of ua Ufe, even if retired) | InpusTry Henderson s Kentucky | CounrRy? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Harvey Genung | Jesse Garton 


a 
15. Was Deceasen Ever In U.S. Anmxp Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


Gcmeirg ptiore) eo et - Mrs Katherine Genung, (Wife) Byrn Mawr, Pa. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inreaval Berwaen 
Onsut AND DeaTs 


Immediate cause .-.. Covdiac Farluve. a 
F120, | antecedent cause : 
gr eae hy Mupecay.d )uAR SY 

giving rise to the above cause 


wtating the underlying cause iast, 


c), 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
CCIDENT (Specify) PLACE (Hi ft ft = Ne 

21, Al @ lome, fa jactor : (CITY OR TO’ 

SuIcIDE y: | OF office bide, gimky Ty, utreet, i ( ) (COUNTY) (STATE) 

HOMICIDE INJURY : 

eee (Month) (Day) (Year) (Hour) ee aes ek = HOW DID INJURY OCCUR? 

te a jot 
INJURY mn. Work (J) At work 


examine: 33 WN ISh hee 


22. I hereby certify that é h 2 a" ed 
26. Aug....., 252...., and that death occurred at... 1845. hee, from the causes and on the date stated above, - 


HAEKK.. 
SIGNATURE: 5 (Doce or title) ADDRESS DATE SIGNED 
Je GOODMAN , Ist Lt., MEG. 27 Aug 52 


2 S Oren i! WF PY United States Army Hospi yy 
2. B if Al RE. TION | DATE iced NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMON Apr) 25 A boas ton National, Va. Arlington, Virginia 
cC'D LOCAL } REG. ‘RA, 2 24. FUNERAL DIRECTOR 
Being 52 ARINUIC AGHESE capt 1S Lily & Zeiler Inc. Ralio, Mis 
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ite the causes of death clearly and 1 


please wri 


/ age is especially important. Physicians 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 Kt 
CERTIFICATE OF DEATH Reg. Dist, Ne ical 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY a. a, MARYLAND STATE _ td. »_ COUNTY A, G 
CITY (it outside ‘corporate Timits, Wille RURAL | LENGTH OF STAY GUTY (If outside corporate limite, write RUR q ad give neato 


nd st to’ (in this place) 
Town” FaIaden a Ke 2, 4 pe TOWN Sfasedtene ‘ , 


INSTITUTION OR STREET (If rural, give location) 
STREET ADDRESS Moe, oie . R re ADDRESS 97) ay Ln Fe 


3. NAME OF First’ 4, DATE Month D Year’ 
Deceasep: <2) (et) (Month) (Day) (Year) 


a. oe 
(Type or Prin pean Kear Sts an a off pean: Clergy 23 S72 


Bis SEX: 6. COLOR OR Ms gece 8D ey OF BIRTH: | 9, AGE Inst birthday /| 1F UNDER 1 YEAR| IF UNOER 24 Itns, 
z | 


Where rd YAETLA é g 5S pon Days | Hours | Min. 


AL CEA ee (Give Lee oe” of | 10h. KIND OF BUSINESS OR | 11. wai = (State or foreign country) : 12, CITIZEN OF WILAT 
done d iz most of working life, USTRY: COUNTRY? 


$ ozt Pree ce al Te MA, 


13. FATIIER’S NAME: 14. rome Sl) Gum 


Votu FHaa 4m aofC 


15. Was DecEAsED Ever In U.S. ARMEO Forces? 16, Sociat Srcuriry No.: | 17. INFORMANT & ADDRESS: 
Ho service) —_—__. | Lt an Feast acl a a KA. 


(Yes, no, or unk,)| (If Yes, give war or dates ot! 
18. MEDICAL CERTIFICATION ; = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET Aiea DEATR! 


/ SRL vata cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 


e. 
Il OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not Pte <4 

related to the disease or condition causing death. Ke | 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Kom 


21. ACCIDENT (Specify) PEACE (Home, tarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fnaury’ 


ise (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work (} 


22. I hereby certify that I attended the deceased tront@ds. & p04 t lle. 2 1992 that I last saw the deceased 


alive on. Klee g. 25, 19S and that death occurred at. _Mom., froth the causes and on the date stated above. 
SIGNATURE ‘ — OR TITLE) "Pb DATE SIGNED 


a eee a 
23, FRY ne” D in| Pie - CEMETERY wk Poh ON ta coung#) 
FRX t 7/ L 


: 
REGISTRAR’S SIGNATURE i ADDRESS 
&. WW. L270 K 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 90 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne-Arundel MARYLAND state Maryland. ___ county ~ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


or and give nearest town) (in sa" eee oR 3 
TOWN Crownsville 8 day TOWN Baltimore 


HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRES: 


STREET ADDRESS Crownsville State Hospital 3175 Forrest Street 


3. NAME OF 4. DATE Month) (Day) Year) 
DECEASED: (First) (Middle) (Last) (Month) (Da: (Year) 


OF 
(Type or Print) Earl - Gibbs pratn: _8 27___ 12 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIGD, | 8. DATE OF BIRTH: 9. AGE fast birthday: (Fists Doa [er 24 HRS, 
z WIDOWED, DIVORCED, Months; Days | Hours aye 
Male Negro (Specify) Single 1/a2i/1o res. od : 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTIIPLACE ace or foreign country): {12. CoReRE “OF WHAT 
work done during most of working life, INDUSTRY: RY? 


even if retired): Laborer 2 Maryland 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Luther Gibbs Richardson 


18 WAS Deceasep Ever IN U.S.ARMED Fonces?| 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No [service)’ cue ~----? Hospital Records 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


025,K mediate cause .General..Paresis... 


Antecedent causes (s) 

eet AS Sous if any, be 
giving r e above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF riage 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


None Yes]_No% _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE |or office bldg., ete.) | 


INJURY a ate as ee 


TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
While at Not While 


OF 
INJURY None m.__| Work (} At Worke = oa as a 
22. I hereby certify that I attended the deceased from .. 6730 M... 1992. to 8/27/ ae , 19. 52, that I last saw the deceased 


) Pelle from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


jorounsville State ores tal 8/28/52 


NAM: Ae STERY OR CREMATORY Fe ge (City, wie ‘or county) 
30-fb BLLAR 


ft 
a “SIGNATURE . FUNERAL DI wt in’ guid ) Sy ae ZA 
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especially important. Physicians: please write the causes of death clearly and legib! 


‘PLEASE WRITE PLAINLY, 


1b 
} 


1 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ~ _ reg. vist. no. 


\-Puckor pray SSS ff 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Anne Arundel ee STATE Maryland couNe Arundel 
CITY (If outside corporate iimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 

this OR : 
Pown TOPt OOP re Ge Meade eee TOWN len B 
HOSPITAL a - i ¢ Ps (if rural, give location) 
INSTITUTION OR. United States Army Hospital 1914 Norman Rd 
3. NAME OP (Middle) (Last) 3 i| 4. es (Month) (Day) 
Clyne or Pri EAS GOMBOSH Bearn AUCUST 2 


SEX . COLOR OR RACE | 7, SINGLE, MARRIBD, &. DATE OF BIRTH . t birthday | If under 1 year ie A 
W WIDOWED, DIVORCED, Months | av | Har 


Female (Speeity) 24 A 2 ym. 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss on 1k. BIRTHPLACE (State or foreign country) 12. Crrm—an < [20 
done during most of working life, even If retired) | Inpusrry | X | Country? 

= = Maryland - 

13. FATHER’S NAME | 14. MOTHER'S MAID! NAM 

ARTHUR Js GCMBOSH Mary D. Fryer __ 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SmcuritY No. 17, INFORMANT AND BUD SEeS Mother y 
(Yea, no, or unknown) ise eer or dates of ih 

= ee ic} = 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Teeodintecntae @ecn.. ling : url ec ae ALSe | ORO, 
Antecedent canse(s) Prerwrakvre Cee 


jiseases or conditions, if any, (b)--.............- 
giving rise to the above cause 
stating the underlying cause last 
fc) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 
Yes No 
2. ACCIDENT ‘GSpecily) ES ELACE fie des term, ahi wtreet, : (CITY OR TOWN) (COUNTY) GTA 


HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Ta tad OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY m es O A work 


at I last saw the deceased 

le oe re that death occurred at.. tm, from the causes and on the date stated above. 
Cap meee le) DATE SIGNED 

: MA, USA iene Ft Geo G. Meade, Mc 24 Aug 52 


State) 
CEMETERY Fort Geo G. Mead, hic 
va: FUNERAL DIRECTOR ~~’ aBDRESS———— 
wsc Willian P. McGrew, Chaplain (Capt USA) 


MARYLAND STATE DEPARTMENT OF HEALTH 


M i 2411 N. Charles Street, Baltimore (iS ] 
i 
el | CERTIFICATE OF DEATH pet. Dit. Secon 
j 
/2 ]. PLACE OF DEATH- 2 USUAL RESIDENCE (11OME) OF DECEASED- 
@ & COUNTY Anne Arundel Rae STATE Mary land’ count Arundel 
Ss GEFY Gf ouside corporate Thaits, write RURAL end GT outside corporate linalta, write RURAL <li LENGTH OF STAY | atx /~SErY OF outside & corporate Umits, write RURAL and give nearest town) 
2 a 
ed Town’ “TOW eorpze G. Meade P TOWN 
z 2 HOSPITAL OR : 7 STREET Ct rural, give location) 
te INSTITUTION OR United States “rmy Hospital AppRESS 1914 Norman Rd 
g & 3 NAME OF (First) (fiddle) Gat) =B DATE (Month) (Day) (Year) 
Eg (Type or Print) BABY GIRL GONMBOSH Jucev peatnh AUGUST 24 fe 
ES | wsex 7 SINGLE MARRIED: & DATE OF BIRTH | 9. AGE last birthday | If under 1 year [If under 24 bre. 
25 [Fe lale wie germ | 20 eagle 
o = € 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ll. BIRTH CE (State or foreign country) 12. Crrmen or Wat 
Z 3.8 done during most of working life, aven If retired) | Inpusrrt Maryland | Couey? 
z § = 18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& H Arthur_J. Gombosh Mary D. Fryer 
Ig 5 15. Was DECEASED ae In U.S. ARMED Fonces?: 18. SocraL Swcunity No. 17. INFORMANT AND ADDRESS 
& ay i teriuy go wala Wa) [Eien ve wera, fete | = y D. Fryer (Mother)1914 Norman Rd, Glen 
= ae 18. MEDICAL CERTIFICATION 5 af 
a Ey: J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe? ax Duarte 
@ ; rr Ath : 
a B | Immediate cause acs... Cag iss ad ee | ne ho i ae 
a Fie g 
| bz Antecedent cause(s) ne, 
aw | / Diseases ditions, if any, (b)--...... AAA Si ticcs: CO ce LM AAMAS = oe ae 
4 i gq giving eel to the aeaye Her 
o By sentig tie een Gacty ing eset Jet 
mw fl «) 
2 <5 il. SR SIGNIFICANT CONDITIONS 
e Conditions contributing to the death but not 
ra] related to the disease or condition causing death, 
Tua. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary 7 
3 3 Yea No 
~ ACCIDENT 5 PLACE (Home, farm, f z 
E A 21 suicIDe (Specify) | oF ast ort Sarena eNO street, ; (CITY OR TOWN) (COUNTY) (STATE) 
"2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGGURT 
OF While at Not While 
oe 3 INJURY m. | Work ‘At work 
Ss 
as 22. I hereby cortify that I attended the deceased from.24..AUE.., 19.52. to2240 hr 24 glug fiat I last saw the deceased 
Bg alive on....c4. AUE......., 1952... and that death occurred at.2240..52Sm., from the causes and on the date stated above. 
es ATURE AGERE 8 title ADDRESS DATE SIGNED 
E USA Hosp Ft Yeo G. Meade, Md 24 Aug 52 


24. FUNERAL DIRECTOR 


SC William P. McGraw, Chap 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: f 2, USUAL wry (HOME) OF DECEASED: 
county {/ ‘ Pere L Atpentlth/ MARYL STATE ;__ COUNTY _/% 
CITY (If outside corporate limits, write RURAL ee aes Cae LA, A: 


OR ang-give nearest town) ‘ (in this place) CIPY (if outside corporate limits, write RURAT,and give nearest town) 
bral) Ubcat LA 2 TOWN feral. LD_est 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (Firat) (Middle) (Last), | 4. DATE (Month) (Day) (Year) 


DECEASED: OF - 
(Type or Print} DEATH: . / 9g 19 4 pals 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9 “Se birthday: | IF UNDER | YEAR| IF UNDER 24 Tins. 


RACE: WIDOWED, DIVORCED, 
y ig p (Specify) : y 4 . } ‘$2 7 (Mest Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 7 11. BIRTHPLACE ome. or ae ae 12, CITIZEN OF WAT 


work done during most of Raa? life, INDUSTRY: COUNTRY? 
even if reti iL) POL 
rremmee ies acedl Llp. 
13. FATHER'S NAME: % | 14, come” MAIDEN NAME: 
a 2 


15. Was Deczasep Ever In U.S. ARMED ited 16. SoctaL Security No.: ria 17. INFORMANT & ADDRESS: 
if 


(Yes, no, or unk.)| (If Yes, give war or dates o 


pede) cheb Mactp scaly Weigtfoccte Mech + 
18. a” CERTIFICATION 


Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Fiabe eds Mie 


Immediate cause 


‘f a cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


] 
18a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ_ NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
SUICIDE yiitice blde., ete.) | 
HOMICIDE insu i 


eee (Month) (Day) (Year) (Hour) re OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work [] at work (] 


22. I hereby Leg A. I attended the deceased fro: pias v4 oAeG A: fa, 19.8..dythat I last saw the deceased 
alive on..d4 L hay 19.5 ,2,2 jhat death occurre Ate ge Aetend, 1.m0., from t © d ated above. 
SIGNATURE , i" o a ADDRESS ee nara al DATE SIGNED 
4 Li rh 


23. BURYAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOF Fans ATION cs tA town, or county) (State) 
REMOYAL (Specify) : Ps Vi lice 
ee Ohm At] 1 
DATE REC'D BY LOCAL | REG Coy tes aes ATUR ks YZ 6, Die 0, y ADDRESS 
Voy Obs ais 0 ates LACA 
U en 
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{ARGIN RESERVED FOR BINDING 


NFADING INK. 


. Sup; 


ysicians: p 


WwW. 
pecially important. Ph; 


1s es} 


WRITE PLAINLY 


Aw) 


VS.(A 


MARYLAND STATE DEPARTMENT OF HEALTH vs i y 4 
et 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. Now LE ae 
ee 
1, PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel Saar ae Washington, COUNE Te 
CITY (if outside corporate limits, write RURAL and LENGTH a STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
pee nearest town) g i (in this place) eg Washington, Be C. 
HOSPITAL OR D A 2 es STREET (If rural, give location) 
. istrict Training School : 
SURE aopRess Laure fos ADDRESS 1678 Hamlin St., N. E. VA 
1 Bee (First) (Middle) (Last) | 4. ae {Montb) (Day) (Year) 
(Type or Print) Elizabeth Parsons Hayes Beata 8 3 19 52 
6 SEX 6 COLOR OR RACE | T. SINGLE, ls | 8 DATE OF BIRTH | 9. AGE last birthday ee pars joocany bra. 
Femali White “Sot | 671910 eR bea Nerd bors 
10a, USUAL SePTEA Nl ss Lae erate ie: we OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1, See orp Wat 
d durii ost of working life, even If retir: NDUSTR' “ mn UNTR' 
Pa = None Washington, D. C. U.S.A. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Louis Linden Hayes Maria Lola Parsons ; 2 
16. Was DecRASED sma .S. ARMED “date ot | 16, SoctaL Security No. | 17, INFORMANT AND ADDRESS 
See ee eee ee oe ct” Bie Records D.T,.S. - Medical Staff, Laurel ,Md. 


18. MEDICAL CERTIFICATION 
INTRRVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmaTs 


Immediate cause Gar A Oat OW KE . Neuen : per . . IG ant. 


Diseases or conditions, it any,  (b)_- 7 
giving rise to the above causa 
atating the underlying cause last 


«) 
Ti. OTHER SIGNIFICANT CONDITIONS 


' 
Conaiti tributing to tbe deatb but not fa | és : 
ined retine aigenes or condition causing death. Ar ttcetiae eee He CeLte i € 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yeu K No [ 
21. ee (Specify) ees (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
3 HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m._! Work (At work 5 


22. I hereby certify that I attended the deceased from...... 419... F 19h9.,, to... B=3=..... 5 19..52, that I last saw the deceased 
frases 


alive on... ....2.M., from the causes and on the date stated above. 
SIGNATURE 7 (Degree or title) ADDRESS DATE SIGNED 


fA SO cutlat, M.D Niecog SO 5. Utteme 


23. BURIAL, CREMATION -}\QATE THEREOF R RUM y 0 
ats Sage oe 


ify) ee 3” 


VS. A15SA 


os 


(/ 


MARGIN RESERVED FOR BINDIN' 


ITH UNFADING INK. Su 


WRITE PLAINLY, 


item of information carefully. The correét age 


si 


AY 


pply every 


+ please write the ca! 


f death clearly and legibly. 


uses 0! 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH S195 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2 cae RESIDENCE (HOME) OF DECEASED: 


COUNTY 


3. NAME OF ic ) (Day) (Year) 
aired OF 


DECEASED = - 
(T, fe) 199 2 
9. AGE last birthday) If ee If under 24 bra. 


6. COLOR OR,RACE | 7. SINGLE, MARRIED, i 
ee Min. 


WIDOWED, DIVORCEP, Months 
(Specify) s 
12, Crmizen or WHAT 


p3"% eee most of ae ry fe, ae If retired) | INDUSTRY 2 L thio srr-bLo 


13. ae 14, MOTITER'’S MAIDEN NAME 


9-0, { Immediate cause (a) 


Antecedent cause(s) 

Dleeases or conditinna, If any, —(b)............ 
alving rlee to the above ceuse 

stating the underlying cause leat 


fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


W9a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [jor CONTRIBUTING () | OF oftice bldg., ete.) 
CAUSE OF DEATH, INJURY 


aes (Month) (Day) (Year) (Hour) | Whitene OCCURRED | HOW DID INJURY OCCUR? 


While at Not while__ 

INJURY m, | work ©] __at work 
22. T certify that I took charge of the remains described above, heldan Autopsy ||, Inspection InquiryX] thereon and from the evidence 
abtrined by said Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes XY accident |}, sutcide (], homicide _], undetermined [). 


4 SIGNATURE y) (Degree eae % DATE SIGNED 
! AP her DUN - 7 Ex Mine A lyng 


ECHL Lid - 


2. HURIAL. CREMATION | DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 0 NY 06 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. No.......2°. 


oes 


ee 


2. USUAL RESIDENCE (HOME) OF aig ME 
MARYLAND . 


CITY (If outside corporatalimite, write Ri LENGTH OF STAY rr rE se cre ppl eat Artal TY (If outqide corporate li write RURAL apd give nearest 
oR givo “OY town) ] { ‘ ‘ (in, this place) OR c { ‘* v. 3 ive nearest town) 
® z 
1G $ STREET Toad 
" x Ww > the 4 tive location) 
STR DDRES: 


[PLACE OF DEATH: 
COUNTY 


ADDRESS 8- J 


iS 
(Firse) (Middle) (Last) | 4. wae (Month) ~~ (Year) 
Sofft flee Sit y DEATH - 17% 19525 
6. COLOR,OR RACE 7. SINGLE, MARRIED, 8 DATE IRTH 9. AGE iast birthday If under J year If under 24 bra, 
8. Latip. 


3. NAME OF 
DECEASED 


(Type or Print) 
Months \° 
Arrbte, | Weegee: windy 31/1 566 i = col eae Inti Rony 
10a. USUAL, OCCUPATION (Give kind of sal 10b. Kinp oF Bustness om | 11. BIRTHPLACE (State or foreign coultcy) 12. Citizen or WHat 
done di ost of working pried & en if retired) | INpusTRY | Country? 
— a 


tem of information carefully. Th 


i 


13. FATHER; poets ¥ ER’S MAJDEW NAME 
3abe,3 


15. Was Decrasep Ever In U.S. Anup Forces? | 16. SoctaL Security No. | 17. eee AND ae) 


(Yes, no, or unknown) | adit ay give war or dates of eine oes ca 
x4 jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATS 


. Supply every 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ae “1H. 
td Immediate cause ®) Mnaterasd ss NL : we ibe 
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A oe Antecedent cause(s) E 

OF Yad ’ i or conditions, If any, (b).._... Ont 

Pals giving rise to the above cause 

=-5 atating the underlying cause last 
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ae dl, OTHER SIGNIFICANT CONDITIONS 

OR Conditions contributing to the death but not 
6 a related to the disease or condition causing death, 
“ids. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION - — 20. AUTOPSY? 

BE emeceee Yes _No AN 

E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| g SUICIDE OF atte bidg., ete.) 

wt HOMICIDE INJUR ° 
vt 2 TIME (Month) (Day) (Year) (Hour) TSOURY OCCURRED HOW DID INJURY OCCUR? 
| OF ile at Not While 
3S INJURY m “Work At work 
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13 €3} 


alive wi ore fl. sia . 198. he and that death occurred at.. / @: 20! f me from the causes and on the date stated above. 
ABU! (Degree or Site) 
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age 
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is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
“[y PLACE OF DEATIN 
ye fg MARYLAND 
bi ae (If ouuside corporate timits, write RURAL and | LENGTH OF STAY 


vo nearest town) (in this place) 
TOWN” ii 


HOSPITAL OR : “Tir tpn 
INSTITUTION OR 5 if rural, give aa ), 
STREET ADDRESS ia - a i 

3. NAME OF 
DECEASED 
(Type or Print) 


z LE Z — Z ‘ at 3 
# SEX 5 7, : : der L year |Ifunder 24 bre, 
ey; Ri 2 peoaths | Bays | Hours "Min. 


10a. USUAL OCCUPATION (Give kind of work] l0b. KIND oF Ti, BIRTHPLACE (State of foreign country) 12, Crtram Wi 
done during most of worling life, even If retired) | INDUSTRY ra a : ry | een On nae 


“7]3. FATHER'S NAME ( | 14. MOTHER'S MAIDEN NAME 


1S. WaS Dpceasep Ever In U.S, Arwen Forces? | 16. SoctaLSacunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it yes, give war or dates of | = 
service) 2 GOB = h PS 


18. MEDICAL CERTIFICATION 


0 xX Immediate cause 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cause last 
(e) ' 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ie 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
os es | Ye No 


21. SGRRENT (Specify) | ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 5 - 
HOMICIDE INJURY k eg ~e 


—“TIME (Month) (ay) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF peice ie While at Nat While 
INJURY. m, | Work [At work 


22, I hereby certify that I attended the deceased from((iec_ /.0)., 18 Z<, to. Lex. 2 Le..y 19S der that I last saw the deceased 


Cr 
alive on. Af AG. 192, and that death occurre at Lon fim, from the causes and on the date stated above. 
SiGNAT (Degree or title) ADDRESS DATE SIGNED 


Sen dz: Av Fi 4 Ch wi ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No. 


ee EE eee eee a 
“], PLACE OF DEATH 2 USUAL RESIDENCE GHOME) OF DECEASED 
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TOWN Siin Pharr Fy = TOWN ; Buin 


HOSPITAL OR jp, - 72? Lew ines STREET rural, give Tocatl 
Werirotion on 724 ~ / _ Su ADDRESS JBL 7 > coe Sten 
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: please erie the causes of death clearly and legibly. 


Tmmediate cause @)--... 


4x’ | Antecedent cause(s) 
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(ec) 
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related to the disease or condition causing death. 
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ysicians 


important. Ph; 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 05195) 


’ , x 
FOR MEDICAL EXAMINERS Reg, Dist. No....... 
1. PLACE OF DEATH: . = . USUAL RESIDENCE (WOME) OF DECEASED: 
COUNTY a é La Ae) ||“ sate spyry/ 7 
2 MARYLAND = “4 * 
CITY (If outside corporate limi o RYRAL and | LENGTH OF STAY CITY (if outajge corporate limits, write RIGRAL and give neareat town) 
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TOWN La TOWN Ate et ttt LE eTocs 
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INSTITUTION OR yy, SF ADDRESS = 2 a TA v 
STREET ADDRESS /& fluent Z gti | sx<4 
3. NAME OF iid / 4. DATE lonth) (Day) (Year) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 2) N0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


Reg. Dist. Noveseseuh 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Anne Arundel 


LENGTH OF STAY 


La and give nearest town) (in this piace) 


is 


CITY (If outside corporate limits, write RURAL | 


See {If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 


HOSPITAL OR 
INSTITUTION OR 


STREET Abpress Anne Arunde] General Hospita 


(if rural, give location) 


STREET 
ADDRESS §9 West Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


JOHN 


(Middle) 


A 


KRAMER 


(Last) | 4. DATE (Month) (Day) (Year) 


Earn: AUGUST 21, 1952h9 


&. SEX: 6. pore oR 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVORCED, 


Male White (Specify) Married 


8. DATE OF BIRTH: 


December 17,1888 


9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HAs. 
pone | Days | Wours | Min. 
Oh, yrs, 


10a. HEN OCCUPATION (Give kind of 
work done during most_of Sipe life, 


even ReretireGov., Employee 


Ith. KIND OF BUSINESS 0 
Savy 


U.S.Na 


bxpe ment 


R | 11. BIRTHPLACE (State or foreign country): 


Elizabeth , NJ. 


12, CITIZEN OF WITAT 
COUNTRY? 


USA 


13. FATHER'S NAMIE: rr 


Mattin Kramer 


14. MOTHER'S: MAIDEN NAME: 


15. WAS DRCEASED Ever IN U.S, ArMED Forces? 16. Soctat Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


nO serie) no none 


Vat 


| Mrs. Elizabeth Kramer 


INFORMANT & ADDRESS: 


Wilhelmina Hanjartner 


wife; same as #2 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY L 


420 5a cause 
tecedent cause(s) 
Diseases or conditions, if any, (b).. 


giving rise to the above cause DUR TO 
stating underiying cause jast 


ING TO DEATH: 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee BETWEEN 
Onset ann Deatir 


2 Prerd, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 
l 20, AUTOPSY? 
Yes) Nof} 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PEACE (Home, farm, factory, street. 
office bidg., etc.) 


(Specify) | oF 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
a While at Not while 


work [) at wor! 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


24 and that death oecurred avy. 


atutiss 19.425 that I last saw the deceased 


Be Spee .m., from the causes and on the date stated above. 
DATE SIGNED 


# 273-d 2 
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A.A.Co., Maryland 
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Annapolis, Maryland 
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24. FUNERAL a) R 


en L.Hopping and Son 


please oe the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. vn.no... 


1. PLACE OF DEATIH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STA COUNTY 


COUNTY - 

A MARYLAND Md. rae 
CITY Cf outed As ; Halts, write RURAL and | LENGTH OF STAY CITY (If cutaid te Limite, write RURAL r town) 
en Gee ry ee ie e an | Seo ee ¢ = je corpora & = ; ite RURAL and give nearest town) 
TOWN ‘tooklyn Heights TOWN rooklyn Heights 


OSPITAL OR STREET ft rural, give location) 
INSTITUTION OR. ADDRESS — i 3 
STREET ADDRESS 203 Southerly Rd. 


Fr ed 
3. NAME OF (Firet) (Middle) | 4. DATE (Month) (Year) 
VILLIAM L3ACH DEATH Aug. 
6. COLOR OR RACE | "WIDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE last birthday If under 24 hrs. 
bE Mh 
v Specify)’ “Tidowed | 10 73 dt aa ieee 
102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
256 rr Retire ans 2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William A. Leach Martha Newkirk 
15. Was Decrasen Ever In U.S. ARMED Fosces? | 16. SoctaL Sucunity No. | 17! 


(Yes, 20, or unknown) he BS give war or dates of 
" jeervice] 


Ab 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause gai er a pode tae F 


\Antecedent cause(s) 
Diveasos or conditions, if any, (b)..-....... 
giving rise to the above cause 
stating the underlying caw last, 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Felated to the disenes or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF 


Ya O_ Ne [ 
21. ACCIDENT Specif; PLACE (Hi fi fi treat, CITY OR TOWN) 
oe (Specify) He sei farm, factory, ; ( ) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 
RY OCCURRED | HOW DID INJURY OCCUR? 


TIME (hfoath) (Da H TNIU 
fs setae Mie ee ae (| i 
INJURY. m. | Work ‘At work 


22. I hereby cortify that I attended the deceased from....jsv-n.. 


alive Op..LAN)... Mal... 
SIGNATUR & { ADDRESS. 
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i lee a DATE SIGNED 
[lth ey Roear 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Lorraine Pk. C Noodlaym, Md. 


“ 


ys 
mf 
mE 
B 
@: 
: 
: 
@ : 
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WITH UNFADING INK. Supply every item of informat 


1 *- ( 
= 
Cipher RESERVED FOR BINDING 


age is especially impo: 


15 $5 
4 \ 
\ Seon WRITE PLAINLY, 
> 


\ 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 82 
CERTIFICATE OF DEATH Reg. onal ay 


I. PLACE OF DEATH: 2, USUAL RES{DENCE (HOME) OF DECEASED: 


ony bre. Muwolt 


COUNTY MARYLAND STATE 
ee es aay fo es eR eRAL ENS pee CITY (If outsid rate limits, write RUBAL and give nearest town) 
TOWN" 0 : Town 


Tocation) 


Ce ana oR . STREET 
STREET ADDRESS 2G ® King Lory SH ADDRESS 7 fp 


3. SARE (First) hg le) (Last) 4. DATE (Month) 79 (Year) 
(Type or Print) J aL CAS os by rader Beam Lege 19 Sze 
Vy le BEX: 9. AGE inst birthday; | 1 UNDER I YEAR | IF UNDER 24 Ins. 


Hours 


‘Months | Days | Days 


SLs. 


lI. ee © lane dave 
14. MOTHER'S MAID: Vh 
Aa 


6. COL! R, fa) 7. BENGERy aE A A 8. co ‘OF BIRTH: 
Gaerne (fluc. 28; 1899 
dda, Vypte OCCUPATION (Giys, kind 10b. KIND OF BUSINESS OR 
lone oe most of 


INDUSTRY: 
Deceasep Ever IN U.S. AnMeD Forces 7 16. Sociat Securrry No.: 
r unk.)| (If Yes, give war or dates i 
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12. CITIZEN OF WHAT 
GER 


18. MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MOI csain cause (8) sd 


DUE TO 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (Db) sont 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
| 
related to the disease or condition causing death. — —— | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ss . as Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) -— N 
HOMICIDE — InguRY | 
TIME (Month) = 2 (Year) (four) | INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not-while 
INJURY M. work () at work () 2 


22. I hereby Bes thgt I attended the deceased from..wte ,19%4., to... 24B.L., 19.6.%, that I last saw the deceased 
alive on. B74 Bis PEL ite... .., and that death occurred ayers fem., from the causes and on the date stated above. 


Cy a ) , Pah. (Eee OR TITLE) SODEBRE Pal ome SIGNED 
23. BURIAL, CREMATION ao TR “NAMp, OF, CEME’ WATORY IN (City, town, oj oo Meee jo 
REMOMA (Specify) : voy Ae ; 


aes 5 38 1253.| a ' hae OG 4. Fi we L_DiIREGTOF 2) we oD, hay NA h 4 


o ) 


: e 


QW 


VS, A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


145 
Li 


“? 


item of information carefully. The correct 
h clearly and legibly.— 


i 


: please write the causes of deat 


cians 


lly important. Physi 


age is especial 


EASE WRITE PLAINLY, 


08 


CERTIFICATE OF DEATH Reg. Dist. Nown 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )s 203 


countyinne Arundel MARYLAND stare ary Land counryinne Arundel 


ad tnd ive neorest ae linalta, STRERE) HS pe es (If outside corporate limits, write RURAL and give nearest town) 


TOWN Annapolis DOA fown Annapolis, Maryland 


HOSPITAL OR e ¢ ; 
INSTITUTION OR es (it rural, give location) 


STREET ODRES GEM. snpapo Lis 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
0 


DECEASED: * bs _ F i a 3 

(Type or Print) = Volna Bugene wceDonald DEATH: ie) 27 Ie 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | Ir UNDER I YEAR| IF UNDER 24 Tis, 
RACE: WIDOWED, DIVORCED, Pifarths | Days | oars | Mig. | Min, 


Male Cauc. (specify): Warried| 9-4-07 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Tonica mo TR CITIZEN OF WHAT 
work done during most of working life, INDUS' TRY: COUNTRY? 


eran leiretired) =e ae Militar Michigan oA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


cnown-deceased Unknown 
15. Was Deceasen Ever In U.S. wig teneet 16. Socta Security No.3 | 17. INFORMANT & ADDRESS: 1333 Jalegla 


N e wo 9 

KW) Mrs. Violet McDonald, Seattle, Wash. 
18. MEDICAL CERTIFICATION om ee, = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DaAET! 


H Al siate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the abovecause DUE TO 
stating underiying cause Jast 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes ‘aedive duty 


I]. OTHER SIGNIFICANT CONDITIONS: 
Cone contributing to the death but not 
reiated to the disense or condition causing death. 


18a. DATE OF OPERATION:/ 198. MAJOR FINDINGS OF OPERATION: AG bULSy 20. AUTOPSY? 


20~52 U usr, Annapolis, Maryland Yes Noo 
Se mcceNe Species) —=")"PLACE (Home, farm, factory, street, | (CRY OR TOWN) (COUNTY) (STATE) 


SUICIDE 1 mide x . 
Phe on arda Annapolis Anne Arundel Maryland 


nomopEla ture] cauddwuricc 
ee (Month) Wey) (Year) (Hour) Le OCCURRED Lt DID INJURY OCCUR? 


Inmmy 8 27 52 7:36P Vorkti “atronk No injury-natt ral causes 
_ 22, I hereby certify that I attended the deceased from /..AQS.. «, 19.2.6, tok Cobh oe por that I last saw the deceased 


DOL wafive non ..g.:, and that, death occurred at. Bay ee 
NAT (DEGREE OR TITLE) ADDRESS DATE, SIGNED 


Clrar les “tenet Callis LT MC USN U.S. NAVSTA, ANNA, MD, 29-52 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | EG EAGR (City, town, or ames (State) 


PEBM PYM (frecity): : oe tp Seattle Washington 


“DATE RECD BY LOCAL | m | DMPA TUR ~ FUNERAL DIRECTOR ADDRESS 
4 ~, 


Wo alclon Le tole, Bae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US304 
CERTIFICATE OF DEATH Reg. Dist Neal dag i 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY__Anne Arundel MARYLAND state Md counTy Anne Arunde] 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||, 


OR _ and give nearest town) (in this piace) cry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Severna Park ows _ Severng Park 


HOSPITAL OR “(if rural, give location) 
INSTITUTION OR 


STREET ADDREss Old Annapolis Rd. ADDRESS Old Annapolis Rd 


3. NAME OF First Middl Laat 4, DATE (Month) (Day Year 
DECEASED: ee cetaale) (Last) ) (Year) 


OF 
(Type or Print) LUTHER LAWSON MC KENNEY DeaTe: -AUGIST 19,104 
6. SEX: 6. cot OR Te eae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER { YEAR | IF UNDER 24 11S, 


IDOWED, DIVORCED, a | Days | Hours | Min, 


te Specify Married November 20,1880 TL yrs. 


1@n. USUAL OCCUPATION (Give kind of | 10b. KIND Se A ham iia i. BIRTHDPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


even if retired): Parmer Truck farm loyed) Village, Virginia - USA 
18. FATHER’S NAME: | 14, MOTIIER’S MAIDEN NAME: 


____Oetaviious McKenney | Charlotte Davis 


15. Was DecEasep Ever IN U.S. ARMED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: m 
(Yes, no, or unk.}} (If Yea, give war or dates of | same as 


5 yl a) no | Mrs Ella Mae McKenney - Wife-  # 2 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Geen nese 


mediate cause 


*Rntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss’ 


Yes NoO 
(STATE) 


om RESERVED FOR BINDING 


aI. ACCIDENT (Specify) FuAGe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE gomiee bldg., ete.) 
HOMICIDE INguR 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED 1 HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work () at work 


22. I hereby certify that I meg the deceased from. 44. ail, 19.0%, to..4L2.., 19. See » that I last saw the deceased 
alive on.....@.04.4.... a ei band hat death occurred Mt...20. 09. -m., from the causes and on the date stated above. 


Se , (DEGREE MD iE) “ee Z lja y) lA I Po oe 


23. BURIAL, CREMATION ae THEREOF “a a CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): "7 


OR ee REC'D BY LOCAL | REGISTRARS S: S: oF E | 24. FUNERAL DIRECTOR DDRESS 


B,L,Hopping and Son Annapolis, Mi. 


age is especially important, Physicians: please write the causes of death clearly and legibly. 
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VS. AI5 8-51 ll 
an. 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH a “ 
2411 N. Charles Street, Baltimore () §205 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee EE 
1 ae DEATH: 2 eae RESIDENCE (HIOME) OF DECEASED “UNTY 
A. A. Count MARYLAND 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (H outside corporate limita, write RURAL and give nearest town) 


OR gi est t this pl OR 4 

OR ay BVO MERE TOWN) 11 hoe we Pet) town Herald Harbor, Crownsville P. 0. 
HOSPITAL OR STREET (If rural, give jocation) 
INSTITUTION OR ™ ADDRESS 
STREET ADDRESS = ae 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) McQUAY | DEATH _AUge 


_ 6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday |If under I year |Itunder 24hra. 
é WIDOWED, DIVQRCED, Months | aye Hours | Min. 
white (Specify) yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business om | Ll. BIRTHPLACE (State or foreign country) 12. Cimzen or Waat 

ope during AE of working life, even if retired) wae h COUNTRY? 

13. FATHER'S NAME 7 a. “omens MAIDEN NAME 

. iF (S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT B RE l CS = 

15. Was Deceasep Ever In U. AND ADDREBDX 2,Generals Hgwy. 


(Yes, no, or unknown) | (It oa give war or dates of 
jeervice) 


=a 


rréct age 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTa 


Fmbdiaieeneee @.... Cor omar 7 6 celes51 on. r 7 & ecw) lS PELM...... 


Antecedent cause(s 3 ri 

ph oo. Lppet ensive..Careiin- senneenit LB SEB Bie 9 
giving rise to the above cause 

stating the underlying cause last. 


A 


4.20, 


{e) ye ~ utertio cJeresr: V6 Years 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY E 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whil 
m, 


Fe 
La) 


le at Not Whilo 


INJURY Work 0 At work 
22. I hereby cerlify that I attended the deceased from M2Z...... 1942, to.Avg..24..., 1945.2, that I last saw the deceased 


alive on. 2&......, 195%, and that death occurred ate Sm0., from the causes and on the date stated above. 
siGNaTURH 7 (Degree or title) ADDRESS DATE SIGNED 
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formation carefully. ° The gorrect age 


please write the causes of death clearly and legibly. 


1m! 


. Supply every item of 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 08206 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... dbp. Ade 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


THe eG DPC SE ONE OONE OF PED 
2 ett Grurck MARYLAND se ee oe el GE ig) 
cr id t 5 
OT tive nee agit err pn e Mmits, write and | L ie aes, Baer! one. (dt Sys peat aR sey a a giva nearest town) 
7 
“3. NAME OF (Milddiey (Laat) 
Coprernn Ma rego. 


9. AGE last birthday JIf under 1 year |If under 24 bre. 
eee. moees ays | Min. 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busi 11. BIRTHPLACE (State or foreign country) 12, CiT1zBN oF WHAT 
done during most of working life, even if retired) | INDUSTRY ~ = Counrayt/2/, A @ 
oe 7d, 


13, FATHER’S Baal Ee MOTHER'S MAIDEN NAME 


15. Was Duckasep Ever IN U.S. ARMED Forcys? | 16. Sociat Sucurity No. 17, INFORMANT 
(Yes, no, or unknown) [et ea, give war or dates of | irs be LV. 


jaervice) 
18 MEDICAL CERTIFICATION 4 
INTmRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL / 4 Onset AND Deata 


fi 
Immediate cause LE 
Antecedent cause(s) 


Diseases or conditions, ff any,  (b) 
alving rive to the shove cause 


atating the underlying cause last 
fo) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jon CONTRIBUTING (J | OF office bldg., ate.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED 
OF While at Not while 
INJURY m. work at work 


22, I certify that I took charge of the remains described above, held an Autopey CT, Inapection %, Inquiry thereon and from the evidence 
obtained by said Autopey, Inspection or Inquiry, find that said deceased died on the dary stated above, and death in my opinion resulted 
from: natural causes A, accident 2, plier fi}; Bere C1, angering! [ta 

D Ss 
y SIGNATURE 4 r yf AE ty ede i eee. 7. 
Kerala we fifactirN). Chentvrinm. * Mx ; 

23, BURIAL, CREMATION OCATION (City, town, or county) 

SREMOVAL (Spretfy) ’ t > 
Cwmeyv I E : , : p 


(a) 
en 


eo @ 
UNFADING INK. Supply every item of information carefully. The correct 


ma, MARGIN RESERVED FOR BINDING 


>. 
| 
vA 
k 
@: 
I 
ss 
= 
io] 
5 &F 
a. 
6 
P| 


> 


x. 


e causes of death clearly and legibly. 


please write th 


Ny important. Physicians: 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08207 


CERTIFICATE OF DEATH Reg. Dist. NovssssuMtdeuees 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stareMaryland counry Anne Arundel 
one es outsides conpov ate tinttsy write RURAL PEN eet ay coe (Lf outside corporate limite, write RURAL and give nenrest town) 
TOWN Annapolis 6 days town Annapolis om 
HOSPITAL OR STREET (if rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S. NAVAL HOSPITAL 103 Chesapeake Avenue 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John (none) NICOL DEATR: AUG 22 19 52 
6. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER ] YEAR| IF UNDER 24 HRs, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
Caucasian 


(Speeify) : married ponte 


Days 


Houre | Min, 


Male DEC 26, 1886 65 yes. 


102. USUAL OCCUPATION (Give kind of v KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHEAT 
work done during most Navy life, U Shay Ces 
oven if retired) “Ue oy avy New Jersey $ 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James (none) NICOL Emma (none) GOLDEN 


17. INFORMANT & ADDRESS: 
Hospital records 
18. MEDICAL CERTIFICATION 


15. Was Drceasen Ever IN U.S. ARMED Forces? 16. SoctaL Secuntry No.: 


(Yes, no, or unk,)| (If Yes, ar.or 8 of 
yes serncd Wi ee EP" 


INTERVAL BETWEEN 


I. 9A OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
YeMidesate ome __ «yARTERIOSCLEROTIC HEART DISEASE _ (42040) hk yrs 


Antecedent cause(s) 


Diseases or conditions, if any, __ {b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
i 


Conditions contributing to the death but not 

related to the disease or condition causing death. see reverse of form 
19a. DATE OF OPERATION:| I8b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

oh ties ie YesX) NoBe 

21. ACCIDENT (Specify) BEACH (Home, farm, factory, street, | (CFrY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) j 

TIOMICIDE --— = fuoury os = 3} --- 

TIME (Month) (Day) (Year) (Hour) es OCCURRED HOW DID INJURY OCCUR? 

OF ile at = Not while 

INJURY i M. ok at work [] Sane 


22. I hereby certify that I attended the deceased from. AUG..48.., 19..52., to AUG...22.., 19.52,, that I last saw the deceased 


Nn. AUG, & Fife... 19. 52., and that death occurred at...@%20.....Ram., from the causes and on the date stated above. 
s] py ANN (DEGREE OR TITLE) ADDRESS DATE SIGNED 
" ite Adria ds-usn U. S. NAVAL HOSPITAL, ANNAPOLIS, MD 8-22-52 
23. Bi oe 


ay "| DATE ae ‘OF NAMES OF CEMETERY O08 CREMATORY Si LOGATION (City, town, oF county) (State) 
Z “at 8, ae a2 
aan EC'D BY LOCAL ae j) \ 249 FUNERAL DIREC ADDRESS 

REG. Q tren : ( & ib 
hiss eyo 7 se ee Ofer FZ, Z bs Z 
Y eo ff 


bh Oya? 


Part II Other significant conditions: 


(1) EMPHYSEMA, NOS, PULMONARY (N527.1) - "10 yrs” 


(2) HERNIA, INGUINAL, INDIRECT, RIGHT (N5609 8 yrs 


w 


= 
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formation carefully. Ss 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 08970 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH* 2. USUAL RES) 


COUNTY STATE 
Anne Arundel MARYLAND. 
CITY (If outside SoIpereee limite, write RURAL and | LENGTH OF STAY 


give nearest town’ (in thia place) 


WGTePAOR on ge 01, Furnace Branch pall wees 
STREET ADDRESS yp 20h. Furnace Branch Rd 


Go, ree Busts OF y (Olidgte’ Lagt! | 4. eae (Month) (Day) (Year) 

ECEASED 

(Type or Print) tae Rte Beatit August 28 1952 

5. SEX Mi woe a Moa ik SINGLE, hie a [* DATS OF BIRTH 9. AGE last birthday Iunder (Be Ti under 24 bra. 

WIDOWED, Months Ey Min. 
Male Colored USpectty) ep 


Wa. USUAL OCCUPATION (Give kind of i i0b. Kinp oF Business ot RIHPCACE alas ioral in countr; al CITIZEN OF hs 
dgge during most Jl weghing life. eyen If retired) | INDUSTRY. “}) ve 4 Countay? 
4 aa fae | Nand FR Vt. LPAF| 


i MOTIIER'S/MAT yy ME 


CLV Cyl PEAALAMLL 
15, Was Deckaygp Ever in U.S. ARMED Forcus? | 16. Soca, Security No. . INFORMANT AND ADDRES: 
(Yee, no, or unknown) | (If yes, give war or dutes of 
service) 
18, MEDICAL CERTIFICATIO: 
IntervAL BatweEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onger and DraTH 


1 
Immediate cause qa... Broken neck 


“f 12.4 antecedent cause(s) 
“ Diseases or conditinne, if any, — (b)....... 
giving rise to tha above cause 
stating the underlying cause last 


fe) 


tt. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease of condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 
eee Ce eae | oF OFn abla farm, fuswey street, (CITY OR TOWN) (COUNTY) (STATE) 
oR office bj etc. 
TCAUSE-OF DEATH. “= Linsury Hi itray ute 301 near Furnace Branch Road 
TIME (Month) (Day) (Year) CoD INJURY OCCURRED | HOW DID INJURY OCCUR? 


fwsury 8/28/52 10:20 ‘nm? | Want SONS Pedestrian struck by trailer truck 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection X panics X) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Gensel Re on the dy slated above, and death in my opinion resulted 
from: natural causes | \ _accideni T™, suicide (], homicide 7, undetermined ©). 

SIGNATURE {Degree or title) ADDRESS DATE SIGNED 


Baltimore, Maryland August 28, 1952 


NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) 


ys) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08208 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII- 2. USUAL, RESID (HOM) OF DECEASED: 


COUNTY STATE COUNTY 
4 A. f Be. MARYLAND AA ld A A 
oan (if outside corporate fimits, write RURAL and | LENGTH OF STAY oa (If outside corporate Hmits, write RURAL and give nearest town) 


give nearest town) | {in thia place) 
TOWN TOWN 
HOSPITAL OR Rater. (if rural, give Tocation) 
INSTITUTION OR A iS mS 3 fe 
STREET ADDRESS (=f pte LI bh LA 
3. NAME OF ‘ai i 


DECEASED 
(Type or Print) 


@ @. 


formation carefully. The correct age 


Bb, a UOReED, rn ED, fe 
wIDEW! Months aye | Hours] Min. 


Vee Saeco Bor fie _ | C6 ol ll 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on | II. eM, CE (State or foreign country) See me et or WHAT 
done during most of working life. eyen if retired) | INDUSTRY 
enn nhbies Se dt [ES | eat f 
13. ee R'S NAME | 14. MOTHER'S MAIDEN NAME 
5 ie ed A 
15. Was DaceAseo Ever IN U.S. AXMED Foxcms? | 16. Sociat Szcunity No. 17, INFORMANT AND ADDRESS 


in} 


item of 


(Yee, no, or unknown) | (It hss give war or dates of — | 
ipervice) ———~ 


pply every 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


pe = 
Immediate cause ec Gap 


ite 
9 f ‘2 Y Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
tating the underiying cause last 

fe) 


i. UTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the death but not 
telated to the diseuse or condition causing death 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye QD 


21, EXTER: CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (POR CONTRIBUTING (©) | OF — office bidg., ete, 
CAUSK OF DEATH. INJURY 4 See. AAO or 


ae (Month) (Day) (Year) (Hour) | ah a COCUREED HOW DID INJURY “sey vals 
2 Jt tL 

INJURY pin Naive tl ee aeer RIS | | oe re ree fe ¢ 

22. 'I certify that I took charge of the remaine described above, held an Autopsy | |, | Inspection #7 Pion sr glterean and from the evidence 


se ote haope Inspection or Inquiry, fingthat s1id deceased died on the dry stated above, and death in my optnion resulted 
ural causes | \ aceidcn! |], sutcide homicide °, undetermined (). 


E e a title) ADDRESS DATE SIGNED 


2. nt CREMATION | DATE THEREOF WAD 4 D J Gtate) 
__REMOWAL (Specify) | : J 
Kae? £7 Sh aod oe 


: pigsty 
DATE REC'D BY Pea | RE Pres E 3 R ‘ ADDRESS 
REG. 9 one 
gical ob 1952. 
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: please write the causes of death clearly and legibly. 


clans: 


ally important. Physi 


WRITE PLAINLY, 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ” 
2411 N. Charles Street, Baltimore O&209 


CERTIFICATE OF DEATH Reg. Dist. No. AL. 


ee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND poe eds, COUN 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Shere givo nearest town) (in this place) ra 


HRSOERS os soy 1ey i sy | 
t. 
STREET ADDRYSs SOlley, Md. Solley, Md. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month; D: 
DECEASED oe (Month) (ay) (Year) 
(Type or Print) DEATH 19 
%. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday | Yf under 1 gt [i under 24 hra; 
aye 


WIDOWED, IVORCED, “s 
P W Speclty) Singe Jan. 25,'8 6p) Balen el 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
done di most of working life, even If retired) | INDUSTRY Marvilan UNTRYT 


13. FATILER’S NAME | 14. MOTHER'S MAIDEN NAME. 


George Phelps Rose Chairs 
15. Was Dackasep Ever IN U.S. ARMED FoRCES? | 16. SoctaL Security No. | 17. INFORMANT AND _ ADDRESS 


(Yes, no, or unknown) CN eae eres oh tere eh Mr. Thomas Chase 104 Ww, University 


-—— jeervice! == 
18. MEDICAL CERTIFICATION w 
InTgRvAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Onset anp DeaTa. 
~ 


, 


Immediate cause o LALLA. aeeiiicest aes AO on... ee. Le 


ib Se : a is aa 
© A Antecedent cause(s y math, 
alle oy » Lost. GPE Ae”. 3’ ees an | LOL 

f S 


giving rise to the above cause Z, 4 
stating the underlying cause last, , ¢ 
(e) 
1h. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ted to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, inctory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE or dg. i 


office hidg., ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased fromy@= LOK, 193K, tod Lk, 1944 that I last saw the deceased 
YS, 3 


alive on.. C2247... 40...., 1908, and that death occurred wf 15. Lom, from the causes and on the date stated above. 
SIGNATUR ZA, _ (Degree or title) ADDRESS a DATE SIGNED 


t. D. Catatsua, (a ASFS 2 


LOCATION (Clty, town, or county) (State) 


8 (Speclfy) f e 
DATE RECD BY LOCAL i lewarar pranerop ee eck Roag 
RECA {4-07 JOUN F. DENNY, INC. 715 Li ght St. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH ieee oie 2k J 


1. PLACE OF, DEATH: . USUAL RESIDENCE (110ME) OF ‘DECEASED: 


“Primes 
county Anne Arundel MARYLAND state Maryland COUNTY George 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY oy (If outside corporate limits, write RURAL and give nearest town) 
| give nearest town) (in this place) 


ville 4, months TOWN Naylor's, Maryland_ 


HOSPITAL OR - STREET he. (If rural give location) 
INSTITUTION OR ADDRESS 


STREET > q : —_ 
APPRESS Crownsville State Hospital ‘ — 

3. NAME OF i i Li A pare (Month (Day) 

DECEASED: (First) (Middle) (Last) , onth) 

(Type or Print) Ellen - Phillips Sratn: 8 2h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Jant birthday:| IF UNDER I YEAR | iF UNDER 24 HRS. HRS. 

RACE: WIDOWED, DIVORCED, yrs. | rents Days | Hours | Min. 
Female Negro (Specify): Widowed 3/1/ 1890 .62 ae 
10a. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (. «:e or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Domestic eae Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Fowler j 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No: | 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


No |serviee) nn ? Hospital Records 
18 MEDICAL CERTIFICATION dnterval ctaeent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsét And Death 


On AS 
Immediate cause ow Cerebral. ArberiLoseLerosi go ere es Ree. 218852. 


33 4X recedent causes (8) ‘ 4 Kno to us 
Diseases or conditions, if any, on GONEPALIZED-APLETLOSCLEPOBLB ernie BL NCR fo G52 oo 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Conditions contzibuting to tre death but not Sa 
felated to the disease er condition causing death, Sénile Psychosis and Simple Deterioration since 4-16-52 


Re AUTOPSY 7 


Yer) Nofi__ 


(CITY OR TOWN) (COUNTY) (STATE) 


None 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE | oF office bidg., etc.) 
HOMICIDE None INJURY = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not Wi 
INJURY m, Work @ At Work-[3— 


22. I hereby certify that I attended the deceased from LYE 12.., to 8/2h...., 19.52, that I last saw the deceased 


52. m the date stated above. 
19.26... and thst th occurred at ..222¥..P2Ms, frome hesea ness and on the da’ Meee 


‘ s . 
F CEMWTERY OR cea BR Se FONE qiospital. BA 234 ahs) 


Baltimore: National Beltimore Maryland 


Pcerate 24, one DIRECTOR ADDRESS 


eorge G. Kelson _1303 Presstman St. . 
ae 4. . fale Baltimore, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


“TD FLAGE OF DEATIF 2 UStAL st, rae i OF DECEASED Ty 
A.A. Co MARYLAND aryland - 
GUTY GT cuuaide corporate linia, write RURAL end ) LENGTH OF SEAY || — CITY (i outaide corporate Units, wits RURAL and give wearat towa) 


OR givenearest town) J ESSUD $} a 
OR ET pars rie om _Daleimore 
Sean se 14 SRE 


‘al, give location) 


df 
INSUTUTION Ges MD. HOUSE OF CORRECTION ADDRESS Pratt Street 
3. NAME OF (First) (Middie) (Laat) |“ oF gee (Month) (Day) 


DECEASED 
(Type or Trint) Elmer Powell peath August 26 
6. SEX 6. COLOR OR RACE cA eters MARRIED, &. DATE OF BIRTH 9. AGE last hirthday | If under | If under 24 bre. 
M Colored | wipoweb.citpeee. |" Z"i5—ga |” SEN | Metin Bin [our] Min 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or/Busingss on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done most of working life, even If retired) pope 4 1 Ra le i ! N " Goer tic. . A i 
18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not known | Not known 


15. Was DeceASED Even IN U.S. ARMED Forces? | 16. SoctAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, Ho” unknown) | id give war or dates of . 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Than Ciiate catwe «@...cerebral hemorrhage 


Antecedent cause(s) 
Diseases or conditions, If any, (b).... Coma a — ae 
giving rise to the above cause 


atating the underlying cause last 
ie. Cardio-vascular disease 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 


2, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OF TOWN: COUNTY) 
SUICIDE : ete.) “ 3 ) ( y (TATE) 


OF office hidg.. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
a3 ies Not While | 
INJURY At _work 


22. I hereby certify that I attended the deceased fone) 6 to. a, that I last saw the deceased 


alive 00. 8/.26..........., 1952, and that death occurred at....8.2.50...Pm., from the causes and on the date stated above. 
ah puree or tigle) ADDRESS DATE SIGNED 


8/27/52 


TE REC’D BY LOCAL 
Ges, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The correct 


ib]. 


gi 


: please write the causes of death clearly and le, 


icians 


rtant. Physi 


impo 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 24 1¢ 
CERTIFICATE OF DEATH Reg. mi. Nose eb cesses ae 


jis ae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county : MARYLAND STATE COUNTY aa 
ee Grea. corporate Tl write RURAL | LENGTH OF STAY | crry (if outside eprporate limits, write RURAL and give nearest town) 
TOWN Cee g 


HOSPITAL OR 1, give tion ) 
STREET rural, give loca’ 
INSTITUTION OR 
STREET ADDRESS p- Mutat ADDRESS 
8. NAME OF irat! ‘Middi ‘Last} 4. DATE Month D: e 3 
DECEASED: ee AHGate) (Last) DA (Month) (Day) (Year) 
(Type or Print) P, SeAGs é ES 
5. BEX: 6. corer OR ca WIDOWED, DIVORCED, 8 DATE OF BIRTH: 9. 77 iast birthday y/1F UNDER I YEAR | 17 UNDER 24 HRs. 
: 0 Montha| Days | Hours | Min. 
(Specify): Loy Lease f 1E75- 3 | 


la. USUAL OCCUPATION (Give kind of 
work done during most of work{ng iife, 
even if retired) ; 


18. FATHER'S N, 


a 


15. Was askD Ever IN U.S. ARMED Forces % 16. Socian Secunrry No.: a Cae & van J 3: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Lt: 
DA —— 1A kat 2 ool ‘ a? 
18. MEDICAL CERTIE TION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


* at cause 
20, itecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause iast 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


iH. caperlahes stig porn or ca: country) 12. Coes Cia 


UC MOQMER’S on nob 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes[) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yoee bldz., ete.) H 

IOMICIDE PeyuR’ | 

TIME (Month) (Day) (Year) (Hour) iasuat OCCURRED HOW DID INJURY OCCUR? 

Or While at Not whiie 

INJURY M.\_ work {) at work [) 


A 19. 4-that I last suw the deceased 


f m., from the causes pe on the date stated above. 
ADDRESS DATE SIGNED 


- IFA dE 


22. I hereby certify that I attended the deceased =a 


cet and that death occurred’ at 
‘ (DEGREE OR TITLE) 


23. BURIAL, ZREMATION | DATE THER OL IT NAME,OF CEMETE! ATORY nfs (City, 5 9 Le Pa ge: 
REMOV. (Specify) : 
Dp Cr. 
DATE REC'D BY LOCAL aan ine f} 24, FUNERAL DIRECTOR DRESS 
Ou ust 19 19S 21 ik ili oa UOtt~C Yl, OP 
Mis At FL & 
a oA 
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The correct age 
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PLEASE WRIT 


of 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08213 
FOR MEDICAL EXAMINERS Reg. Dist. No.....2/... 


1. TAG & OF DEA = 2 eevee RES}DENG 
UNTY ‘7. q. Es YW, 
MARYLAND. 


reba ¢ ide Sd limita, writ EAT and | LENGTH OF STAY CITY (If outeide corpopfte limits, write RURAL and give nearest town) 
t (in’ this place) OR 
Town’ TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF __(Fint fiddi 4. DATE ft 
DECEASED os ve) 1h way) | DA (Moots) Day) Wea | 
(Type or Print) awe fe DEATH /V¢, 3 197 


5. Wk. Py COLOR GRARACE ee SU DHORCED ["- DATHAOF ~ ag ig AGET > birthday If under Iyear /If under 24 bra, 


ila we| aye biel Min, 


LS due perms we Vey rea g ok ing oO oa Ti OR 1. dale», CF (State qpdoreign uy 12. Cinizpx, of WHat 
e duri it of eyeing Be four 
* 
QAME 
- <7 


ahi: 14, AOTITER'S MA ben NAMS 


fe Le 


15. Was DECEASED Ever In U.S, Aa FORCES? 


(Yes, no, or u: I (If yes, give war or dates of 
were & ea “oe a eS 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
DING TO DEATH C Onset AnD DeaTa 


Immediate cause 


SLY Antecedent cause(s) 
Diseases or conditions, if any, (hb)... 
giving rise to the shove cause 
atating the underlying cause last 
te) 
W. OTHER SIGNIFICANT CUNDITIGNS 
Conditions enntributing to the death but not 
telated to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— ah We LEIS cet Yea No 
2h EXTERNAL OR . LACE (Home, nye "hors atreet, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY UR CONTRIB TING Co 07774 


F fi dy 
CAUSE OF DEATH. + | run FEF mae Vidi 
TIME (Month) (Day) (Wear) “(ioury | INIURY ae CURR: HOW DID INJURY een, ating) 
OF r bs | wr ile at Not while 
INJURY 23 os Pic eee). eae neh 
22. I certify that I took charge of the remains described above, held an aha) 4, inspection A tedent ) thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: nafural causes |, accident Le suicide , homicide 3, wndetermined 


SIGN. Eee (Degree py title) ADDRESS & DATE SIGNED 
Se a 


23, =F r DATE Ca NAME OF CEMETERY OR CREMATORY LOCATION; (City, town, or nk) Gtate) 
REMOVAL (Spaaily) 2 Né 


DATE REC'D BY (969 | REG Sore ATURE | e FUNERAL DIRECTOR, Uv, ADDRESS 
REG Lf {/ ig AO rf 2 
CA 


24 1982) senile An ~ 


ion ca 


. Supply every item of informati 
ans: please write the causes of death clearly and le; 


ici 


\ 
ig 
"MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. 


( 


e is especially important. Phys: 


PLES 


VS. A1B 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist NG 2B anne 


PLACE OF DEATH? 3. USUAL RESIDENCE (HOME) OF DECEASED: 
‘iin me Crna MARYLAND STATE al astral Loves Chino 
mits, wrt RAL 


_ county Game UUM manytann f 
City (if je corporate limits, write RURAL | LENGTH OF STAY 
On. Knieigh Came oe) (in’ this place) CITY (If corporate and glyg negfest town) 

TOWN Om 

TOWN sg 2 

HOSPITAL OR STREET (if rural, give locatin) 

INSTITUTION OR Liptrak 
STREET HON O8/ Jyrne Loni / ADDERS 


3 ia (First) Middle) (Last) 4. DATE Month) (Day) (Year) 
: j o fe OF 
(Type or Print) 142 rh Z Be/ e esTe DEATH: 2F 0 S Z— 


5, SEX: 7. SINGER; MARRIED, 


(Specify) 


10a. USUAL UPATION (Give kind of 
work doe Auring most of Wworflng life, 
even | 

Ts. F, RY NAYE: / / 

16. Wag Deceasep Ever In U.S. ARMED FORCES 7 16. Soctan Secunrry No.: | 17, INFORMANT . 

(Yee, }6) or unk.)] (If Yes, give war or dates of Ih Ae Gliese 4 ‘ 


‘6 service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
” 


‘4 
“<9 
Immediate cause 


8. DATE OF BIRTH: 9. AGE iast birth 


Chinker 10, F¢6 $65 


I0b.” KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: . . . ’ 


14, L Van 4 ts 
et 


IF UNDER 24 Tins. 
Hours | Min, 


if UNDER I YEAR 
Months | Days 


4. COLOR OR 


12. pe OS WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, CB) srabeaetrneeneae 
giving rise to the above cause DUE TO 
stating underiying cause iast. 


c) 
II. OTHER SIGNIFICA CONDITIONS: 
Conditions contributing to the death but not pe oe 
Telated to the disease or condition causing death. t A “ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
— Yes (4-Wo 9 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE —_— OF office bidg., etc.) —— | — 

HOMICIDE INJURY if 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY_OQCCUR? 

OF Whiieat Not whiie 

INJURY —d M. work (1) at work 


| 
22. I hereby ry thag I attended the deceased from....... cong hora: to. Loony IDSC, that I last saw the deceased 
alive on. LEG ins 199.22 and that death occurred at. Aer ZZ lm, from the causes and on the date stated above. 


SIGNATURE W) L/ (DEGREE OR TITLE) ADDRESS 4 Lo q a) DATE SIGNED 
23 RIAL, C id Pea ar A be RY,OR G, iho ) (State) 
. B RED ON WA 4 TE R je) A ity, town, oy county ate 

= i; 


REMOVAL “Specify) L 
. et, 
DATE RECD BY LOCAL | RE rh, pUyE 
LZ 


ON. 90 95. 
/ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ reg vis. no. 


~ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE NT 
"COUNTY go | EOI ae MARYLAND Aol county Ba LZ CZ 


GITY (If outside corporate limits, write RURAL and teas OF STAY CITY (if outaige corporate limits, write RURAL and give nearest town) 
Dae give nearest town) place) Re, : 


HOSPITAL OR STREET Ut rural give location) 

INSTITUTION OR a NL ZX We, ADDRESS 

STREET ADDRESS Of, W922 Aghlaucet See if 
3. NAME OF (Middle) ae | 1; DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ALS DEATH Sf 3 19 S2 
&. COLOR OR RACE | 7, SINGLE, MARRIED, | EME Or ann ] 9. AGE last birthday | If under 1 year |Ifunder 24 hm, 


5. SEX 
Sfécee. WIDOWED, sp DIVORCED, | 1) = /L—/ BF, 7 Months| Days | Hours | Min, 


(Specify) Ptemety' 
10s. USUAL OCCUPATICN (Glve kind of rea | 10b. KIND oF poate OR It. BIRTILPLACE (State or foreign country) | 82. Citizen oF WHat 


done during moat of Sees life, even if retired) | INpusTRY Pe CountRry? og Lo y\ 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 

15. WAS DBCFASED Ever In U.S. ARMED eh 6. SoctaL SecuRITY No. ANT D 
(Yes, no, oF gunlenoWn) [2s give war or dates of | | 5 ‘3 eee rp bys 2 Az Z, g, _ tag 


18 MEDICAL CERTIFICATION Inte! Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CnEREHNNTY Deore 


tion carefully, The corgect ge 


death clearly and legibly. 


Supply every item of informa’ 


Immediate cause {re od 
yo 
fox Y Antecedent cause(s) 


Diseases or conditions, if any, (b)_- 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ . 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION < ———————————— ee 
Do-G. 7 Cac e of | 
PS Yes O No 


21. ACCIDENT Specity) PLACE (Home, farm, tactory, street, : CITY OR TOWN 5 
ae ipecil : CoE mea thay. ate) ( ) (COUNTY) (STATE) 
IIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED mt HOW DID INJURY OCCUR? 


please write the causes of 
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UNFADING INK. 


ant. Physicians: 


OF While at Not While 
INJURY Work At work 1) 


49 S22 to..! & 195%, that I last saw the deceased 


from the causes and on the date stated above. 
SIGNATURE RESS DATE SIGNED 


tan elnn cauial 


23. B pRALe © py IN Date E 


is especially 


NAME oF CEMETERY OR Cb LOCATION (City, town, or Ses State) 


neue) ae 


ate RECD BY LOCAL | REGIGCRAR'S SIQ) UNERAL ASTOR DDRESS 
. ioe Mens k (OER (on Toa BB 


PLEASE WRITE PLAINLY 
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tem of information carefully. The correct ag: 


: please write the causes of death clearly and legibly. 


NG INK. Supply every 


icians 


is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADI 


; 24. BYU ae SM i DATE TERED . OF o TETE oR eno LOOATT E Te, seen town, us county) / ae) 
is OVAL le. a 
y faxes RAL a Em, 
ey oO JSP - Fas y Clue. | P 


MARYLAND STATE DEPARTMENT OF HEALTH 


()R91" 
CERTIFICATE @F DEATH 08217 
FOR MEDICAL EXAVANERS Reg. Dist. No.... 


1, PLACE OF DEATH: , Pa 
COUNTY7 ie of. COUNTY 
Lh tt, AMAL Yt ALf MARYLAND 


le corporate oe write RURAL and give nearest town) 


ae (If outside corporate limits, write RURAL and [Ge thie OF STAY 
f 


i  rown 7 it ee é 
POwN give neares| es Oe 44 (in this pt ae . TOWN Vie i 
HOSPITAL OR STREET a rural, oe Lean 
INSTITUTION OR A iy ADDRESS. PA | 
STREET ADDRESS if 2 2 y ; LyPlG ¢ pectees Ae. N 
3. NAME OF i (First) / (Middie) ge (Last) 4. DATE “(Monty (Day) (Year) 
DECEASED 4, p on: OF ; = 2 
(Typeor Print) (47-72-74 A/ tb 47 Ay DEATH (2444 « 195 44 
&. SE: / 6. COLOR ‘OT iy | “w 7. ES = DATE Or BIRTH 9. AGE last birebdny J wy) Mont If ase ie year pi. 
a) IDOWED, -DIVORGED, |- at. a ours in. 
ly . 4) be (Speelfy)  fasetetel, LL[19/ G8 oy | 
10a. USUAL OCCUPATION { aly; kind of ann 10b, Kino oF Busingss on | 11/ BIRT. sii CE (State or foreign omr 12, Cimzen or WHAT 
a vert if retired) InpustryY | 3 i, Country? 
C fA, CLS tht pee tL Lid 
cs FATHER'S I eebe Ey ee: ) is. MOTHER'S MAIDEN NAME 
ZL 


‘AS DECEASED Evin IN U.S. Ca. Foncest 
(Yes, no, or unknown) iss yes. give war or dates at| 
service) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 
4 , f 


ee 


4 "ieee - 


fe) ! 
WW. OTHER SIGNIFICANT CONDITIONS | 


i X Immediate cause Ces 
Antecedent cause(s) / 
Diseases or conditions, If any, — (b) 4.2 
giving rise to the above cause 
pening the underlying cauge last 


Conditions contributing to the death but not 
Telated to the disease or condition causing desth. 


9a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 
e ; No 
Sit y) 


C4 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) or CONTRIBUTING [ OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ce (Month) (Day) (Year) (Hour) | 
INJURY 3 m. 


(CITY OR TOWN) (COUNTY) 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work 0) at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy ,_|, Inspection Inquiry K thereon and from the evideRec 
obtained ee ion or Inquiry, find that said decease: died on the dy Hiss above, and death in my opinion resulted 


from: natural causes X%, accident! (|, suicide |], homicide %, undetermined _} : 
SIGNATURE , y Pec onie) ADDRESS a , DATE SIGNED 
j A A e Wo a ¥; 7 oe 
DONS Fe OE Uff : ‘ ft / ; flotfe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §2 
‘ CERTIFICATE OF DEATH a ae 


" &. Z 


PLACE OF DEATH: ee: DSUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arunde]. MARYLAND STATE ig __ COUNTY — 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sonn give nearest town) (in this place) OR 

Crownsville 1 months|_ 7°" Bs 


NOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ADDRESS. 


ae Crownsville Stete Hospital __1102 Thomsen Street, 


3. NAME OF 4 : (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECEASED; 


(Type or Print) : Baker Smithlin DEATH: 8 2 19 52 


5. SEX: 6. COLOR OR 9 /W. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iaat birthday:| [IF UNDEK 1 mally UNDER 24 HRS. 


RACE: q WIDOWED, DIVORCED, Months Daya | Houra Min. 
Female| Negrow } ‘*#”) Widowed 1/28/02 50 ve | 


“W0a. USUAL GCOUPATION: Give dof 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
INDOST COUNTRY? 


work done during most of working life, 


even if retired): Dome sble Richmond, Virginia 


13. FATHER’S NAME: » MOTHER’S MAIDEN NAME: 


7, INFORMANT & ADDRESS: 


15 Was Deceasep EVER IN U.S.ARMED For’fis?| 16. SoctaL SecuRITY NO.: e 1 


(Yes, no, or unk.)| (If Yes, give war or dafés of 
No service) ae unkno Hospital hecords —_— 
18. MEDICAL CERTIFICATION Interval “Weeeee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a | 


00 AX ediate cause uk MaOnary. Tuberculosis... 


Antecedent causes (s) 
Lied m4 itera If any, 
r 
SRE Ue CoUN IRE aa nat. DUE TO 
(ce) 

OTHER SIGNIFICANT CONDITIONS F onary own sine 

Cc iti t tin to tl st] 4 a " 

con diti oe to Taster cowdition ravsing death, Diabetes Mellitus & Psychosis with Tb fafa " 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. UT! t 

None_ Yes) Nogb 


21. ScOIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE N OF py ome bldg., ete.) 
TIOMICIDE. one INJUR’ 


TIME (Month) (Day) (Year) (Hour) RUURY OCCURED | HOW DID INJURY OCCUR? 


A hife at Not While 
INJURY vone m. Work C= At Work 


22. I hereby certify that I attended the deceased from .. 9/13... . Pol 5B to . oy <del 19... |, that I last saw the deceased 


8 (52 
Wy, "OLE (City, town, or aps ) (State) 


es eg pe) Ké6 5 . > ADDRESS 


jon 
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2, 
im 
correct 


ite 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08220) 


CERTIFICATE 


OF 


DEATH Reg. Dist. No... 28......... 


PLACE OF DEATH: 
COUNTY Anne Arundel MARYLAND 


SUAL RESIDENCE (HOME) OF DEGEASED: = 
ce Rewer a *"BaTtimore City 
STATE ry tan COUNTY 


CITY cf outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 4m this place) 
TOWN rownsville hours 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR : . 
TowN Baltimore City 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET. Uf rural give location) 


ADDRESS 231 N. Gilmore Street 


* DACEASED: ee 
(Type or Print) Gilmore 


(Middle) 


(Last) 
Spodie (Spady) 


4, DATE (Month) (Day) (Year) 
or ny) 
DEATIL: af 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVOR' Ped 


Male Heino (Specify) Separated | 3/6/06 


8. DATE OF BIRTH: 


9. AGE Iast birthday; 1F UNDER I Year| IF UNDER 24 HAS. 
46 * Months; Days 


Hours | Min, 


“0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR 
work done during gyost of working life, INDUSTRY: 
even if retired): cnown 


13. FATHER’S NAME: 


TI. BIRTHPLACE (State or foreign country) : 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


Virginia Ss 


Abraham Spady 


14. MOTHER'S MAIDEN NAME: 


Unknown 


15 Was Deceasen Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) — = == = 


16. SOCIAL SecuriTy No. 


Unknown 


17, INFORMANT & ADDRESS: 


Hospital Records 


18, MEDICAL CERTIFICATION 
1. sy OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sudden Death - Cerebral Hemorrhage. 


Immediate cause fa). mciriiee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause s 

stating the underlying cause last, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


\2. hours 


_Known..t.9..us|since 
12/7/48 


19a. DATE OF fers 19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes [)_NoX) _ 


21, ACCIDENT 
SUICIDE 


(Specify) PLACE (Home, farm, factory, street, 
| OF ogee bidg.,_etg,) 
NOMICIDE INJUR: Ts 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 


‘BUERY OCCURED | 
INJURY dais ETS m. Work [7 At Work 1 


TOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .. 
, 19.92. 


8/14.,19.52, to 


d that death gceurred at 9:30 Pe Me, from the causes and on the date stated above. 


, 19.22, that I last § saw the “deceased 


ADDRESS DATE SIGNED 


SURIAL, QREMATI 
REMOVA (Speci! 
DATE REC'D BY 
ewe 


ATURE 


lee 


: tay i Gs 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county Sintey | 


or a Bigsa | Ye! 


Pais are Gdhldetenee 5 hs 1 Caetcperbess 


Item 9 FilmG145 8/13/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH cal pial 2 22 


x 


e correct 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF ie hia 
, Balt imore city 
2 county Anne Arundel MARYLAND state Maryland COUNTY 
ce CITY (If outside corporate ene, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
Bw OR and give rere tera) (in thig, place) Lid 
32 Town Crowns ‘l yr. 3 day: TOWN Baltimore ee 3 
22 HOSPITAL orn STREET | (f rural give location) 
ae ADD 
e@ i STREET ADDRESS Crownsville State Hospital 1031 N. Stricker Street r, 
os a ——— ee 
‘SS | 3. NAME OF (Birst) (Middle) (Last) | 4, DATE oes om (Year) 
3 DECEASED: OF 
Pac) (Type or Print) Mary Ellen Taylor DEATH: __19 52 
3} s 5. SEX: 6, COLOR OR a. See | ae 8. DATE OF BIRTH: 9. AGE last birthday: = 
g : , DIVORCED, Months) Days { Hours | Min 
ey 7 four: i 
= 2 F. Fenuale egro (Specify): Wi dowed 12/18/88 63 
Ou Tos. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Coun wor “WHAT 
oO E ° work done during most of working life, INDUSTRY : 
Z 23 even if retired): Domestic ----- Virginia “ir iL 
Q = & | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ay | 4 
= 2° | Reuben Taylor é : 
o 2 15 Was Deceased Ever IN U.S.ARMED Forcus?| 16. SOcIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
g > 4 | (¥es, no, or unk.) (af Yes, give war or dates of 
& Bs No i os _Hospital Records. 
a Bs: 18. MEDICAL CERTIFICATION 
ae Interval Between 
lel oo DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee A ° 
& ZE | “Immediate cause oro wo Gemeral..Paresig. cnc ee _ Known td. us since... 
3 o.. Antecedent causes (s) adm. 7 h/51 
22 Diseases or conditions, If any, (b) . cipragresreaaciien ae a a eres | eee. 
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< Il. OTHER SIGNIFICANT CONDITIONS i i 
Gonditione contributing fo the death but not Generalized Arteriosclerosis with arteriosclerdtic 
relat e disease or condition causing death. Known _t 
19a. DATE OF OPERATION:| 19b. MAJOR SavotNee ‘OF tio 7 /y h 751 re SAMY SY T 
“ore | we eee Yes) NofX_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nes em office bidg., ete.) | 
NOMICIDE fNauRy Steet tlinadliatartonell Fe 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF i jie at Not While | a ar Be. on. 
__INJURY Ral wore LAD T'S ee es oe Se Se ee ee 
22. I hereby ce o/3/38 that I attended the deceased from . TAL. ores |: ee , to ..P/ 2, 3 19.0) Bet 1 last saw the deceased 
1D d that death occurred at ....9? 130 Pee, ¢ from. athe causes and on the date stated above. 
Degree or ti ESS DATE SIGNED 
rl : Cronstitle, Md. 8/5/52 
BURIAL, CREMATION, NAN OF CEMETERY OF CREMATORY | LOCATION (City, town, or couniy) (State) 
a REMOVAL (Specify | | 
Ps a FUNERAL pirecror ~~ Baltos Mas ~~ appress 
ml Geos Ge Kelson 1303 Presstman Ste 


The correct age 


y. 


K. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and legibly. 


= 


SE WRITE PLAINLY, WITH UNFADING IN 


is especi. 


4 


=~ 


G 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH 8223 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... Mle 
TRICE DERI — . 2. Webar. RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND " Maryland AntePNi¥undel 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give negrest town) (in. thia place) OR 
TOWN Annapo lis 
STREET (Uf rural, give locetion) 
0 


TOWN nnapolis 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS College Creek N, Glen Ave 

3. NAME OF i Laat] 4. DATE Mooth D ¥ 
DECEASED ie) (Middle) Cant) | DA (Mooth) (Day) (Year) 
(Type or Print) QSEPH TOMANIO A. DEATH Q 19 

5 SEX %. COLOR OR RACE | SINGLE MARIMED, | 8. DATE Cr BIRTH 9 AGE last birthday | If under 1 yar Mf under 24 bre 

ety * 00! Da: ours in. 

Male White ieee” SHRETE | March 10, 19, 9 ym. Tes ha 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or forelgo couotry) | 12, CITEeN or WHat 


done durlog most of warking life, even Hf retired) | INDUSTR: 
school. boy. 4th year Annapolis, Marylep d IDA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ning 


8, 8 e 
a Was ee Ride we ARMED Ly (6. Socian Security Na, 17. INFORMANT AND ADDRESS 
OF 6 iv 
yell a SE eG none Mr Alfred Tomanio same as # 2 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEate 


;. ea eek cause (ay... DROWNING. Ae 


Ga 

q /* D Antecedenf cause(s) 
Diseases or conditinns, if any, {b) . 
giving rise to the above cause 
stating the underlying cause last_ 


fey 
i, OTHER SIGNIFICANT CONDITIONS car 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a ee ee ee ee 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY & ox CONTRIBUTING | | OF offi de. 2B 
CAUSE OF DEATH. InguRY Ry 5 IDGE A Anne Arunde Maryland 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED fiow 1D INSUR VO COER, 
OF | While at Not while | oy was crabing from trussell of bridge 


INJURY -l- : m, work at_work 


(eal 


22. I cerjifgthat yk charge of the remgins described above, held an Autopsy |, Inspection ¥', Inquiry x thereon and from the evidence 
obteg ned py Autopsy; Inspectionor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resutted 
Seap CAUSES Sin pal KR, sPicide , homicide ~, undetermined _. 

ENA pT Lil) (Degree or title) ADDRESS DATE SIGNED 
4 Ay - 
Dr. EMME Medical Examiner for A.A. County; Annapolis, Md. 8-1-52 

23. TRIRIAT., CREMATION DATE THEREOF NAME OF CRMETFRY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL. (Specify) | “ 2 : 
Burial é ) as Conatery Glen Burnie, , Maryland 
DATE REC'D BY LOCAL RAR'S S PURE 24. FUNERAL DIRECTOR ADDRESS 


_Ben_L. Hopping..andSon—Annane}46.—Md eas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08226 
CERTIFICATE OF DEATH hata ae & 


PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASF 


Talbot 


COUNTY Anne Arundel MARYLAND. STATE Maryla:id _ __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give near town) 
cen! give nearest town) (in this place) OR 


: TOWN 


C3 Ov ial svi e 6 uw ars A aes ——— 
HOSPITAL OR — STREET 7 ATT iva loeationy 


STREET NODRESS i 
ES! C : % 
rownsville State unknown : 
al = = = aie 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : . 
(Type or Print) Carrie g Turpin DEATH: 8 22.1852 


5. SEX: 6. geuee, OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday <|1F UNDER I ca UNDER 24 HRS. 
ACE: Ww. WE! 


D, DIVORCED, Months) Days Hours Min. 


° 402 yrs. acy. 


a dlegr io] Sing] (a ___seerwar! sen as_—__ 
102, USUAL OCCUPATION..Give kind of | I¢b. KI OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTR 


work done during most of working life, STRY YY? 


even if retired): + 
unknown. ujknown Maryland. ——_—__.' —ls4____ 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
unknown ve tae 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Interval Between 


9 service) fal 
18. MEDICAL CERTIFICATION 
ky es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+ sae - V , 
a (a) .....Chronic. Myocarditis... cetvinitamrniinnni ie, ee ae 


Antecedent causes (s) 

Pe ie efeiitbatid if any, 

giving rise to the above cause 

stating the underlying cause Isst, DUE TO 


(c} 


nn nn Se ee 
OTHER SIGNIFICANT CONDITIONS known |to us since 


” Conditions contributing death but not ’ } . 2 
related to the disease ition causing death. Schizophrenia - Paranoid Type _____|_6/20/pe 
. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes() Nog) 


| ae 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office blde., ete.) 
HOMICIDE None INJURY pees aoa — at 


TIME (Month) (Day) (Year) (liour) INJURY OCCURED | HOW DID INJURY OCCUR? J 


While at Not While 
INTUBR ene ™. | Work LJ At Work £] 


22. I hereby certify that I attended the deceased from ...6/27/...,19..46, to 8/22/....., 19.52. that I last saw the deceased 


m the causes and on the date stated above. _, 
Bee te DATE SIGNED 


8/25/52 


or county State) 


Items 13,14 Filmgl46 9/23/52 whw ? 
MARYLAND STATE DEPARTMENT OF HEALTH US225 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noweecnsonuennnsn 


Seni 8 
é ny Fusce OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. ay ee 
ra Ache MARYLAND Mde A.A, 
> a ans ie outside Serene Timits, write RURAL and | Ee AEG Bl eed op es (if outside corporate limita, write RURAL and give nearest town) 
= lve nearest own) a 
22 TOWN Ferndale TOWN _Ferndal. 
@ || Sc. SHS ‘<i aaah 
és} TUT 
ee STREET ADDRESS Vista Avenue Vista Aven 
2 i 3 NAME oF (First) (Middle) (Gast) | 4. DATE (Month) (Day) (Year) 
ES (Type or Print) FREDERICK H. WASMUS pbeaTA 8/31/52 19 
8 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | if Gnder 1 year funder 24 hra,. 
ge M W WIDOWED. Dyyorcep, 6/21/73 7 ees Days Hours Min. 
£S y) yr. 
os § 10a. USUAL CEA en ee eed ay rok 1: KInD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | an oF WHAT 
done di to! 'e, even if retir * UNTRY' 
Zee | state igor "Sexton Cos Baltimore 
5 ie 13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME; 
— { / VF _ 
a § ; A ke thd LL 
= BS AS Was oe) ake pees Ae 16. Socta, SecuritY No. 17. INFORMANT AND ADDRESS 
NOggpr U! Own, O 
(oJ Ne = NS | pany F - Same 
me ae ——————o— 
a ae 18, MEDICAL CERTIFICATION InTRRVAL BETWEEN 
a Z E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Gee 
ae ‘ t 
i H // Immediate cause WL eXtaot MAM Ce Se AV CRAs... 9 ae ki 
a S e Antecedent cause(s) 
z 5 EI Dieeases or conditions, if any, - 
tt egy giving rise to the above cause 
4 ae stating the underlying cause iast 
< aa Il. OTHER SIGNIFICANT CONDITIONS % i. ee ee ee 
= zm Conditions contributing to the death but not 
x ae related ta the disaase or condition causing death. 
| | 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
te Sa le ea a ee 
a oe 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
8 SUICIDE ORE aan bidg., ete.) 
n HOM) 
ees TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
HAG oO While at Not While 
hi Z3 INJURY Work At work 
el & > 
= 
A 3 22. I hereby certify that I attended the deceased from.. a2 1» 19.Rta to... 2, 192ke that I last saw the deceased 
2 
>I alive Ge y W.Eaean and that death occurred at. 5 nts s ie. ..™m., from the causes and on the date stated above, 
B SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
4 A 
E Wray m. DD. Adl Anropko Bit), GloaBwrnre WL G2+1452/ 
io] 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a (Specify) 


24. FUNERAL DIRECTOR 
James L, McCwll 


ADDRESS 
- 130 E. Fort Avenue 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 08226 
2411 N. Charles Stroet, Baltimore 7" 


~- CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A.A. County, marvtanp Stave 618 S.Ponca St.balte. City Md. 
CITY (If outside corporate Pra write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ek give negrest t ee E a 1 Bee bh oasis Pisce) a Rive 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Promanade Beech,A,. v 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF & 2 
(ypeor Trin) George DEATH ° 9. 1952 
6. SEX 6. COLOR OR RACE | fs ae | 8. DATE OF BIRTH 9. AGE last birth [34 og I year and eens 
ale Waite poneputsewee | Dec. 15,1874 /77yrs. ym (Me™ |PE™ || 
10a. eee ee ES ee ae of poe 10b. Kinp oF Businuss og | 11. BIRTHPLACE (State or foreign country) pi] oF Wat 
even if r US’ NTR 
stavrorehy Eneiicerthetired) Emmerson! W.Va. ide 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Waters Margaret Bermann RG 

15. Was Decrasep Evar IN U.S. ARMED Forcus? | 16. SociaL Security No. | 17. INFORMANT Mee: 3 e 

Seger Wahoown jC tveniaiv’ war ori cavenel Mrs.CatherivieG.Treager 5724 Belair 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


492 { Immediate cause @)--.. 


Antecedent cause(s) 
Diseases or conditions, tf any, (b)_._. 
giving rise to the above cause 


stating the underlying cause last_ 
{c) 


It. OTHER SIGNIFICANT CONDITIONS é 
Conditions contributing to the death but not c moe 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., etc.) Q 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


IN, 
‘While at Not Whiie 


ag OCCURRED | TOW DID INJURY OCCUR? 
Work () At work [) 


22. I hereby certify that I attended the deceased my ee 19.52.., to... ALLA, 19:4.2, that I last saw the deceased 


alive on... < that death occured at.C/-. m., from the causes and on the date stated above. 
SIGNATURE y (Degree or titie) DATE SJGNE) 
Lhdy G/30/F2 
REMOYAL (Specify) | 
} SS ee, pS g jes mo nie! 
rE SEGIS 5S 'UNHRAL DIREQTOR DD RES 
i mer We Conklin 5444 Belatf Rd. 
= = se 


AL5A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


age 


bis 


PLEASE WRITE PLAINLY, 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor! 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No...... 

1, PLACE OF D&ATIT 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 

3 MARYLAND 

CITY (if odtable ie corporate limite, write RURAL and | LENGTH OF STAY GITY Ut oujatd 

OR giye nghrest town) (in thie place) oR 43 

TOWN 4355. ron TOWN 

HOSPITAL OR ipfes STREET 

INSTITUTION OR y, ADDRESS 

STREET ADDRESS AG, LEMREA AL Lia LEM 
3. NAME OF 


DECEASED gp, 
(Type or Print) Uo gg 


OF 
AA#?AAL? 
oSEX PLOR PR RACE 17, SINGEE. MARRIED. EA OF BIRTH 9 jast birthday 
fe | "w oes Ss; VORCED, 
is Cf, rise UL bz 


Itunder I If under 24 bre. 
heel jaye Hourn[aiib: 


fot yore y ey y Fy ork bar eas (State or foreig a Baz / | Boog N OF WHAT 
vege) ‘ 5, Zaza fl | groagte 7 
zed a Cr 4s 4 iy AALIA eee g wats foe ¥-. /P, 


ATE ‘S NAME + BAYT WER'S } DEN NAME 
pf tanto . Z. Z g 


. Was Decmasgo Even IN US. ARMED FoRCcES? | 16. ee Security No, FORMANT D_ ADDRESS 7 
te, 00, o unkoowo) jue 2s give war or dates ol : ries 
service! 


fh 


18 MEDICAL CERT: 9 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
/ Antecedent cause(s) 

Diseases or conditinns, Ifany, —(b}....... 

giving rise to the above cause 

stating the underlying cauge inst 


fe) 


bind aud Ped ° Bowens ~ fiutiwe-bed 


Intervat Between 
Onset AND D&ATH 


fl, OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing tn the death but not 
related to the disense or condition causing desth. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


PRIMARY Por CONTRIBUTING ©) | OF _ oftice hidg., ete, 

CAUSE OF TH INJURY Sie Faw ape 115 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY 10 ST work at work, 


0 awe 
22. I certify that I took chorge of the remains described above, held an Autopsy (_], Inspection (4, Inquiry 


' 
| 20. AUTOPSY? 


Yes [ No OD 
21, IMARY Both CAUSE WAS | ot PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


TW sh co. +40 


=O 


] thereon and from the evidence 


obtained by sid Autopsy, Inspection ors find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural causes}, accident suicide |), homicide |, undetermined . 
SE A (Degree or title) ADDRESS DATE SIGNED 
= Q 
PN LDy 77h a a HY 6 
23. Te TA CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATY RY LOCATION (City, town, or county) State) 
REMGKAL (Sprelfy) - y Af g- 
mm [A mas aJoO4l<s 


oe REC'D BY LOCAL | REGE 
q LL 
t, 


ee ae 


Item 9 FilmG45 8/12/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ’ 
2411 N. Charles Street, Baltimore Ona 


CERTIFICATE OF DEATH Reg. Dist. NO...cscsssnnneminen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY h 
oe (If outsidé cbrporate limits, write RURAL and give nearest town) 


(if rural give iocation) 


1. PLACE OF DEATH: 
COUNTY YA a 
MARYLAND 


ory GE outside een Porees| limits, write RURAL and ) LENGTH OF STAY 


R a in, this pl 
Te ee van Zee ey i er ag) 


HOSPITAL OR ry 
INSTITUTION OR a 
STREET ADDRESS 


(Middle) | 4 pate 
ev. DEATH 
| 8. DATE OF BIRTH 
oa 
ou +$ (FGFS 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 
. 


apne iting mos! working life, bt 9) {fxptired) in “4 f 
2 el ' 


13-¥ATHER’S NAME /, 7 14. MOTHER'S MAIDEN NAME s 
LL tat beo-~ WMergieit? 
~ Was Deckasep Nia In U.S. ARMED sone 16. SociaL Security No. v" 


(Year) 


19S 


If under)24 hrs. 
‘Hours (Min. 


(Day) 


6. COLO 


d 


day f If under 1 year 
sie Days 


information carefully.. The co! 


te the causes of death clearly and legibly. 


OR RACE | 


10b. Kind OF BUSINESS OR 
InpusTRY 


i 


12, Citizen oF WHAT 
Country? 


item of 


i 


B 

> 

2 service) 

f~4 

e 18. MEDICAL CERTIFICATION IntenvaL BETWEEN 
a iE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Pe 5 es tax Cee Cont 2s Ocecens 


\\ Antecodent cause (8) 5 


Dissasea or conditions, tf any, (b).. Lede te 
giving rise to tbe above cause 
stating the underlying cause last, 


(c)..... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or conditlon causing death. 


+ please 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specif PLACE (Home, farm, factory, street, GITY OR TOWN, COUNTY STATE) 
SUICIDE ca Fo ottice bide. ete.) H ‘ 3 f y : y 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OGCURRED HOW DID INJURY OCCUR? - 
OF While at — “Not While 
INJURY m Work At work 1] 


= 
me! , 198. that I last saw the deceased 


22. I hereby certify that I attended the deceased trotit : 
: 199.6 and Pat death occurred at iva thy from the causes and on the date stated above. 


chive ihe hon 


23. BURIAL, CRKMATION | DATE 
RE}MQVAL (Specify) 


uaa 


, tot 


is especially important. Physicians 


(Degree or title) D. is ATE SIGNED 


RY OR CREMATORY LOCATION (City, town, or coynty) (State 
Te av Wd. Bolte. Ind 


ADDRESS 


[800 F hom Dmeal Oo 


mu 


(2 


ae. 


VS. A15 


MARGIN RESERVED FOR BINDING 


-_ 
I 


MARYLAND STATE DEPARTMENT OF HEALTH | } 52 Pe) ) 
2411 N. Charles Street, Baltimore a . 


CERTIFICATE OF DEATH a 


1 PLACE OF DEATH’ é 2. Grae RESIDENCE (HOME) OF ete iy cine 
MARYLAND Maryland SENG A.A. 
oe (If outside corporate limits, write RURAL and } LENGTH OF STAY gue (if outside corporate limita, write RURAL and give nearest town) 
TOWN ee etane ea Seki S pines) TOWN Cumberstone 


HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. BME (First) (Middle) (Last) 4. pete (Month) OB. (Year) | 
(rypeorpant)  Charbes Frederick Witt | Fare August i sae 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
M | WIDOWED, DIVORCED, e pie 7 5 sortie ays |Hours |Min. 
(Specify) ARIES é 2) _yr. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business or | IJ. BIATHPLACE (Stats or foreign country) 12. CiTizEN OF WHAT 
OU 
| New Jerse oSeAe 


done Wet most of working life, even if retired) mare fo Shap 
13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 


vCAEREL @ ‘TT “AMELIA HIND _ 


15. Was Decuassp Ever In U.S. ARmap Forces? | 16. Sociau Security No. 17. INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of 


jaer vice) 2 by 
is. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatit 
ar w.... Cerebral Hemorrhage eS 
2 jj 
~~ Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... Arterioscleros is = ean siasocubvanas Srctapetnancatley Pred N10) Years... 
giving rise to the above cause 
stating the underlying cause last: 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offico bidg., ete.) i 
HOMICIDE INJURY : _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY Ta, Work At work 


419 


oop 


22. I hereby certify that I attended the deceased from.. 19.22 that I last saw the deceased 


alive on..... Aug.2] 19.08 and that death occurred at....3.a4.3...4m., from the causes and on the date stated above. * 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


: 2 J M.D. Mayo ,Maryland 8-21-52 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘ch_Ceme tery Owensville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 
| Ben L.Hoppigg and Son Annapolis, Md. 


23. BURIAL, CREMATIO! 
REMOVAL (Specify) 


DB os 
DATE REC’D BY LOCAL 
REG, 


